





114 


i 


cevoenoovevnsvensevegeenenncenenenuenveneneeenneseeeneeeeseneeneonnanenneeneneeeneneenenenenonetessnaqnueueieenenenencenecennnyeueneetaeeeeenrenenctoen eaten 


aoene ennai 


Sanesvesoveevnnennpeneneseeaneenniny 


Hunanenenanennesonenenenerecsceenienty 


Vol. XXVIII. 


THE 





CANADIAN NURSE 


osuevevevevsusvevavenecauersuanecenaveuenevevecevevenenessvacevassoncnsanenausnncecoenncegevenszevenennsngen eenvnnnnoent aenvansnnney 





A Monthly Journal for the Nurses of Canada 


Published by the Canadian Nurses Association 


WINNIPEG, MAN., MARCH, 1932 No.3 


Registered at Ottawa, Canada, as second-class matter. 


Entered as second-class matter March 19th, 1905, at the Post Office, Buffalo, N.Y., under the Act of 


Congress, March 3rd, 1897. 


Editor and Business Manager:— 
JEAN S. WILSON, Reg.N., 511 Boyd Building, Winnipeg, Man. 


seavevenevenepeonnenecenecsseoneneenooncnanerivevexenevensneveneveneneveseseoepenesecavanenenenapenevanaoasacennsaccoanenaencsvevavenevanenasavavavanensonsonsnssevssceeoecsosnertuensonuccanseneonsegcnconee 


MARCH, 1932 


CONTENTS 
PAGE 
NEUROPSYCHIATRIC NURSING - - - - - Dr. F. H.C. Baugh 115 
EDITORIALS - - - - - - - - - - - - - 4118 
TAKING THE ProFiT out or Nursinc EpucaTION’ - - Dr. E. P. Lyon 119 
Some Features or THE Report oF THE SURVEY OF 
Noursinc EpucaTion In CANADA - - ~ - - - - - 127 
Harp TIMEs - - - . - - - . -JeanE. Browne 132 
THe SEQUELAE OF DIPHTHERIA - - - - - Dr. H.B.Cushing 134 
VacaTION PosstBiLitreEs In NEw BRUNSWICK - - - - - - 1388 
DEPARTMENT OF NursinG EpvucatIon: 

METHODS OF TEACHING CHEMISTRY - - Norena S. MacKenzie 144 
DEPARTMENT OF Pustic HeattH NurRsING: 

THe Menta Heatra Ciinic - - - Dr. S. R. Montgomery 146 
EMPLOYMENT FOR NURSES - - - - - - - - - - 149 
News Notes - - - - - - - - - - - - 150 
Orrictat Directory - - - - - - - - . - 156 


euevesuvecevecavnveceneneotgesepensveseneneneny 


Che Canadian Nurse 


Sennuusenevnoveenevncovereveevvonenuenuenuensvenveceveverenceenvesueneuesuseneeuveenceenseenoeeneeouensvennuncervansnacencesvetna eeteccneaveeccenceevenneraveeveraveenscnes= 


















114 


i 


cevoenoovevnsvensevegeenenncenenenuenveneneeenneseeeneeeeseneeneonnanenneeneneeeneneenenenenonetessnaqnueueieenenenencenecennnyeueneetaeeeeenrenenctoen eaten 


aoene ennai 


Sanesvesoveevnnennpeneneseeaneenniny 


Hunanenenanennesonenenenerecsceenienty 


Vol. XXVIII. 


THE 





CANADIAN NURSE 


osuevevevevsusvevavenecauersuanecenaveuenevevecevevenenessvacevassoncnsanenausnncecoenncegevenszevenennsngen eenvnnnnoent aenvansnnney 





A Monthly Journal for the Nurses of Canada 


Published by the Canadian Nurses Association 


WINNIPEG, MAN., MARCH, 1932 No.3 


Registered at Ottawa, Canada, as second-class matter. 


Entered as second-class matter March 19th, 1905, at the Post Office, Buffalo, N.Y., under the Act of 


Congress, March 3rd, 1897. 


Editor and Business Manager:— 
JEAN S. WILSON, Reg.N., 511 Boyd Building, Winnipeg, Man. 


seavevenevenepeonnenecenecsseoneneenooncnanerivevexenevensneveneveneneveseseoepenesecavanenenenapenevanaoasacennsaccoanenaencsvevavenevanenasavavavanensonsonsnssevssceeoecsosnertuensonuccanseneonsegcnconee 


MARCH, 1932 


CONTENTS 
PAGE 
NEUROPSYCHIATRIC NURSING - - - - - Dr. F. H.C. Baugh 115 
EDITORIALS - - - - - - - - - - - - - 4118 
TAKING THE ProFiT out or Nursinc EpucaTION’ - - Dr. E. P. Lyon 119 
Some Features or THE Report oF THE SURVEY OF 
Noursinc EpucaTion In CANADA - - ~ - - - - - 127 
Harp TIMEs - - - . - - - . -JeanE. Browne 132 
THe SEQUELAE OF DIPHTHERIA - - - - - Dr. H.B.Cushing 134 
VacaTION PosstBiLitreEs In NEw BRUNSWICK - - - - - - 1388 
DEPARTMENT OF NursinG EpvucatIon: 

METHODS OF TEACHING CHEMISTRY - - Norena S. MacKenzie 144 
DEPARTMENT OF Pustic HeattH NurRsING: 

THe Menta Heatra Ciinic - - - Dr. S. R. Montgomery 146 
EMPLOYMENT FOR NURSES - - - - - - - - - - 149 
News Notes - - - - - - - - - - - - 150 
Orrictat Directory - - - - - - - - . - 156 


euevesuvecevecavnveceneneotgesepensveseneneneny 


Che Canadian Nurse 


Sennuusenevnoveenevncovereveevvonenuenuenuensvenveceveverenceenvesueneuesuseneeuveenceenseenoeeneeouensvennuncervansnacencesvetna eeteccneaveeccenceevenneraveeveraveenscnes= 















Vol. XXVII. 


MARCH, 1932 


No. 3 





Neuropsychiatric Nursing 


By F. H. C. BAUGH, B.A., M.D., C.M., Homewood Sanitarium, Guelph, Ont. 


Requests for information and ad- 
vice regarding neuropsychiatric train- 
ing for nurses have been so numer- 
ous that I am going. to select a few 
of the most persistent questions and 
try to answer them. These requests 
come both from graduate nurses de- 
siring to take post-graduate work in 
neuropsychiatric nursing and from 
young ladies contemplating a course 
in nursing. 

I shall try to answer the following 
questions : 

(1) Where can one take a post- 
graduate course in mental nursing? 
Can you tell me something about the 
course? 


(2) If one is particularly interest- 
ed in mental nursing, should one 
train in a mental hospital and then 
take some work in a general hospital, 
or should one train in a general hos- 
pital and then take a post-graduate 
eourse in mental nursing? 

(3) What qualifications does men- 
tal nursing demand ? 

(4) What is the outlook for nurses 
with a special training in mental 
nursing? 

It is regretted that up until very 
recently there has been no well organ- 
ised post-graduate school for neuro- 
psychiatric nursing operating in Can- 
ada. A few general hospital grad- 
uates get positions in our mental hos- 
pitals as instructors, etc., and in this 
way get some experience. I under- 
stand that a one-year post-graduate 
course in neuropsychiatric nursing 
will be offered at the Ontario Mental 
Hospital at Whitby, Ontario. The 
outline is attractive and follows fair- 
ly closely a course which is outlined 
in this paper. The medical men as- 


sociated with it are enthusiastic and 
progressive. The institution is large 
and modern. The fact that it is in 
our own country and that nurses tak- 
ing the course will most likely receive 
lodgings and pay should make it 
especially attractive. They will not 
be able to take a great many, but it 
is a start in the right direction. If 
the mental hospitals do put on such 
a course there should be a good deal 
of mutual benefit. The efficient grad- 
uate nurse, trained in a general hos- 
pital, would help to raise the stan- 
dard of general nursing in the mental 
hospitals, and she in return would be- 
ceive her special training. 


If we had general hospital nursing 
courses reduced to two and a half 
years and then followed by a year’s 
training in an active mental hospital 
there would, in all probability, not 
be the unemployment and hardship 
that so many nurses are enduring just 
now. Some of this may be due to the 
fact that in the not distant past a 
girl without much education could 
go into a mental hospital and train 
for three years and receive fairly 
good pay during her eourse. Then 
she would put in a few months in a 
general hospital, after which she could 
go out and compete with nurses who 
had put in three hard, unremunera- 
tive years in a good general hospital. 


In the meantime there is a well- 
organised post-graduate school in 
neuropsychiatric nursing being con- 
ducted at the Veterans’ Hospital, 
Bronx, New York. This has been es- 
tablished by the United States Vet- 
erans’ Bureau to meet the increasing 
demand for nurses with psychiatric 
training. Lectures are given by the 
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doctors of the staff on the anatomy, 
physiology, and pathology of the ner- 
vous system. In the psychology 
course the correlation of structure 
and behaviour, emotions and instinct 
as driving forces in human behaviour, 
the réle of intelligence, stream of con- 
sciousness, complex dissocation, ra- 
tionalisation projection and mental 
conflict are subjects touched upon. 
Views of the leading psychologists on 
personality, psychoanalytic views, sex 
hygiene and the behaviour problems of 
children are presented. Lectures and 
demonstrations on clinical psychiatry, 
adequately covering all mental dis- 
eases, are given. Special lectures and 
demonstrations are given by the mem- 
bers of the hydrotherapy department. 
Of course, this includes instruction 
in the application of wet packs, con- 
tinuous baths, and other forms of 
sedative treatment. There are lec- 
tures on occupational therapy, which 
include demonstrations in all the 
crafts, and illustrate the benefit of 
each on the different type of patients. 
The therapeutic value of occupation 
as it applies to all mentally sick peo- 
ple is emphasized. 

They have the opportunity of 
studying the home conditions of the 
patients. The home is visited and 
prepared for the patient’s return, and 
the patient goes home feeling that he 
‘has the support of the social service 
workers. 

The nurses, along with the aides 
and social workers, attend the staff 
conferences. They hear the histories 
read and observe the method of exam- 
ining the patient. In addition, the 
nurses visit the Psychiatric Institute 
and Hospital in the great medical 
centre, 168th Street and Broadway. 
This institution is planned, equipped 
and staffed to conduct special re- 
search, investigations into the cause, 
nature and treatment of all mental 
abnormalities and to aid all those 
who are caring for mental diseases to 
affect more efficient preventive and 
curative measures. 

They also visit the Bloomingdale 
Hospital, where tremendous sums of 
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money have been spent in making the 
patients’ surroundings beautiful as 
well as comfortable. 

Had this question number two been 
put to me five years ago it would 
have been more easily answered. Con- 
ditions are changing somewhat. Dur- 
ing the past year or so the Ontario 
mental hospitals have come under the 
Minister of Health—a medical man. 
It would appear that he is endeavour- 
ing to make them scientific, up-to-date 
hospitals. The old idea that any ex- 
pense beyond custodial care is un- 
justified is, we- hope, gone forever. 
Most of these institutions are well 
equipped and staffed to take care of 
all medical and surgical work that 
may arise among their patients. In 
many cases the general nursing in- 
struction is given by competent gen- 
eral hospital graduates or by mental 
hospital graduates who have taken 
post-graduate work in general hospi- 
tals. Medical men are doing more re- 
search with the aim of finding both 
preventive and curative measures. Oc- 
cupational therapy and social service 
work are being actively developed. 

Some of the Ontario hospitals are 
so fortunate as to be situated close 
to medical schools. These have a de- 
cided advantage not only in regard 
to research work, but in the matter 
of good general clinical work in medi- 
cine, gynecology and surgery. Such 
hospitals would seem to be excellent 
points at which to establish post-grad- 
uate schools in neuropsychiatric nurs- 
ing. At any rate, the nurse who trains 
in one of the above hospitals and then 
takes a year of post-graduate course 
in a good general hospital should be 
able to meet all nursing requirements. 

While the above advances are be- 
ing made in the mental hospitals, the 
best general hospitals, realising that 
a knowledge of psychology and psy- 
chiatry helps nurses in their every- 
day work, are making an effort to give 
their classes lectures covering the 
above subjects. In some cases it is 
convenient to take these classes into 
mental hospitals to receive lectures 
and study cases. Some general hospi- 





tals are developing a neuropsychiatric 
division, staffed and equipped to care 
for temporary, mild and early mental 
trouble. In this way nurses in train- 
ing will get an opportunity to test 
their adaptability to neuropsychiatric 
nursing. 

The recent development of travel- 
ling mental health clinics could be 
made to help general hospitals very 
much, both in teaching and in draw- 
ing clinical material, because natur- 
ally psychiatry cannot be taught 
apart from the mentally sick patient. 

As regards qualifications, one must 
consider educational and _ personal 
qualifications. A young woman should 
have at least three years’ high school 
training, or better still, be a graduate 
nurse. A good home training with an 
appreciation of good music, literature 
and art make an excellent back- 
ground. She is armed with an ever- 
ready means of entertaining most pa- 
tients and will be the more acceptable 
in cultured homes. No nurse can read 
and appreciate Dickens without being 
the better for it. Otherwise she is 
not likely to carry the course without 
difficulty and make a creditable show- 
ing in her R.N. examinations at its 
conclusion. 

She should be sound in mind and 
body. Great size and strength, once 
considered so essential, are not 
stressed nowadays, since she who 
would use them to control a patient 
has no place in psychiatric nursing. 
The young woman with a pleasing 
personality, a good digestion, ability 
to sleep, and good _ recuperative 
powers after fatiguing duties is more 
in demand. No branch of nursing is 
more trying, nor does any branch de- 
mand such a thoroughly sympathetic 
understanding, so much self-confid- 
ence, self-reliance and control, re- 
sourcefulness, tact and diplomacy. 
She must be strictly truthful: most 
mentally sick people despise deceit 
and lying. She must always be the 
untiring patient’s friend, protector 
and advisor. She must realise that 
mentally sick people are not account- 
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able for their behaviour and that they 
act as they do just because théy are 
mentally ill. She should be quiet in 
speech and manner. The snappy, ir- 
ritable type of young woman should 
never attempt a course in any kind 
of nursing. Most of the mentally sick 
people are hypersensitive—a sharp, 
grating voice, glaring lights, jangling 
keys, slamming doors, squeaky shoes 
often give unnecessary pain. Some- 
times in spite of her best efforts she 
will get slapped, insulted, and per- 
haps have her hair pulled; and yet I 
have never heard a graduate in men- 
tal nursing say that she regretted 
having chosen the work. 

The field for the nurse with a train- 
ing in neuropsychiatric nursing is 
gradually broadening and will con- 
tinue to do so. Along with a better 
understanding of mental illness by 
physicians, nurses and the public is 
the awareness that there is a mental 
aspect to almost every illness. Many 
medical and surgical patients are 
irritable, peevish, restless, impatient, 
or perhaps mentally depressed. The 
nurse who cannot appreciate the men- 
tal aspect of all this is likely to get 
into trouble and too often it is not 
altogether her fault. Physicians 
around a general hospital soon find 
out what nurses seem to get on well 
with difficult patients. The tragedy 
here is that so very few are born 
psychiatric nurses and the rest are 
out of luck for lack of training. 

Each year sees an increased effort 
put forth by the Government to take 
care of sick people: mental health 
clinies provide openings, the National 
Committee of Mental Hygiene is 
gradually increasing its activities, 
and it is only a matter of time until 
school and industrial nurses will be 
required to have special training 
along this line. 

It can be said, without any fear of 
contradiction, that the successful 
nurse of tomorrow must be an intelli- 
gent, sympathetic woman, equipped 
with a sound training in both general 
and neuropsychiatric nursing. 
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LONDON . 


PREPARATION FOR 
PSYCHIATRIC NURSING 


In recent years there has been dis- 
cernable, in discussions of nursing 
education, a trend toward including 
in the curriculum of schools of nurs- 
ing, experience and instruction in 
psychiatric nursing. A _ recognised 
drawback to development of this type 
of nursing in Canada has been the 
lack of established and systematic or- 
ganisation in mental hospitals, as is 
found in general hospitals, for the 
teaching of nursing. Quietly but ef- 
fectively for a period of years medical 
men and nurses, active in the care 
of the psychiatric patient, have been 
inducing state health and welfare de- 
partments to allocate larger budgets 
to mental hospitals, until now in some 
provinces, if not in all, these institu- 
tions have progressed to the point 
where both undergraduate and grad- 
uate nurses can be assured the right 
type of training. 

At the present time it is encourag- 
ing to learn that improved develop- 
ments in our mental hospitals lead us 
to be assured that in future our 
nurses can obtain in Canada an ade- 
quate training in the care of the men- 
tally ill. Those who have pioneered in 
this special field of nursing are to be 
commended for their perseverance. 
May they be rewarded in seeing from 
year to year an ever increasing num- 
ber of graduate nurses with a know- 
ledge of the theory and practice of 
the many aspects of mental hygiene 
nursing. 

In Dr. Baugh’s article on Neuro- 
psychiatric Nursing in this issue of 
the Journal he first asks several ques- 
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tions pertaining to this type of nurs- 
ing, then he proceeds to answer those 
questions. In doing so, there is pre- 
sented in concise language the educa- 
tional and personal qualifications 
necessary for the young woman who 
contemplates becoming proficient in 
earing for the mentally sick patient 
and in promoting the spread of the 
principles of mental hygiene through- 
out the community. The article closes 
with what may be termed a word of 
warning when it states the belief that 
it is only a matter of time until school 
and industrial nurses will be required 
to have special training along this 
line, and that the successful nurse of 
tomorrow must be an intelligent, sym- 
pathetic woman, equipped with a 
sound training in both general and 
neuropsychiatric nursing. 


HON. VINCENT MASSEY 


"THE Programme Committee are 
to be congratulated on arranging 
a very remarkable programme for the 
Saint John meeting. One needs only 
to mention the fact that the speaker 
of the first evening is the Hon. Vin- 
cent Massey. When Mr. Massey turns 
his mind to the problems of nursing, 
he will make a contribution that no 
nurse in Canada can afford to miss. 
It may be that governments have 
‘forgotten the nurse’’ in general 
schemes of state education, but when 
great public men such as Mr. Vincent 
Massey come to the assistance of the 
nursing profession, there is hope that 
the recommendations of the Survey 
Report may be put into effect in the 
not too far distant future.—J. E. B. 


THE CANADIAN NURSE 


Taking the Profit Out of Nursing Education 


By E. P. LYON, Ph.D., Dean, University of Minnesota Medical School, Minneapolis 


| Epiror’s Nore: With the publication of the Weir Report of the Survey 
of Nursing in Canada, Dr. Lyon’s article, reprinted from the November, 1931, 
issue of The Modern Hospital, is of peculiar significance. | 


Since under the organisation of the 
University of Minnesota the nursing 
school is part of the medical school, 
the dean of the medical school ought 
to know something concerning nurs- 
ing education. Through necessity, 
therefore, I have studied nursing edu- 
cation, read about it, talked about 
it with many people and latterly have 
sat at the knees of our Miss Densford, 
like a dutiful chitd, for many an hour. 

I have found that nursing educa- 
tion is an elusive and complicated 
pattern. I confess that even now I do 
not know much about it, but I shall 
venture to express certain opinions. 

One thing to which I have directed 
my mind is the organisation and con- 
trol of nursing schools. I find that 
they are adjuncts of hospitals, that 
few of them have any relation to other 
types of organised education. Well, 
medical schools also are organised in 
relation to hospitals and depend on 
hospitals for indispensable facilities. 
But here I find a most significant, a 
most crucial difference. The doctors 
control the schools of medicine, the 
nurses do not control the schools of 
nursing. 

The nursing schools are not in the 
hospitals because the hospitals have 
a high sense of educational responsi- 
bility, but because the hospitals have 
patients to be cared for and can secure 
this care cheaper by having training 
schools than they can without. A hos- 
pital recognises as its primary func- 
tion the care of the sick. If, incident- 
ally, the hospital can aid education it 
is willing to do so, provided it does 
not cost the hospital anything. 

Ask any hospital superintendent, 
ask any hospital trustee whether he 
would continue to maintain a training 


school if it cost the hospital more 
than the service of the pupils is worth. 
I venture to say that ninety-nine 
times out of a hundred the reply will 
be ‘‘No.’’ Such a reply would be dic- 
tated not by lack of interest, but by 
lack of money. It is hard enough to 
keep the average hospital going. Few 
of them make money; most of them 
are money eaters, not able to live on 
what the patients pay. They run 
training schools to save money. 


These two facts—that nurses do not 
control their educational institutions 
and that hospitals do control them 
and run them to save money—are at 
the basis of nearly all that is wrong 
with nursing and with nursing educa- 
tion. 

Who Gets the Money that Is Saved? 

The training schools save the hos- 
pitals money. That is what we say, 
and we condone the whole situation 
on that ground. When money is 
saved, however, someone saves it or, 
let us say, gets it. A bank does not 
save money for its customers. It is 
the depositors themselves who saved 
the money that is in the bank. If a 
corporation saves money, it goes 
eventually to the owners of the cor- 
poration. Now who gets the money 
that the hospitals save by having 
nurse training schools? This is a vital 
question. 


No one, of course, takes cash out 
of the hospital till and transfers it 
to his own pocket, but this is the way 
that an equivalent transfer is accom- 
plished. Suppose a private hospital 
doing a certain amount of charity 
service has to raise $50,000 a year in 
donations from its wealthy clientele. 
If the nursing school saves this hos- 
pital $10,000 q year the school is 
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really giving the hospital $10,000 
that otherwise it would have to solicit 
from its wealthy friends. The work of 
the nursing students leaves $10,000 
in the pockets of the rich patrons of 
the institution that they would have 
to give up if the institution were to 
continue on the same scale. The rich 
pay less for the privilege of being 
patrons of the hospital and for the 
wholesome feeling of being benevolent 
than they otherwise would. 


Or let us suppose that an institu- 
tion is living on its receipts from pa- 
tients, neither losing nor making 
money. If the training school saves 
the hospital $10,000 that it would 
otherwise have to take in and spend 
in order to break even, then the pa- 
tients are profiting from the training 
school, because if it were not there 
the patients would have to pay a high- 
er rate. The patients get the $10,000. 

Or look at a public hospital, a city 
hospital supported by taxes. The gov- 
erning board or city council appro- 
priates as little as will maintain the 
hospital on such a scale as the com- 
munity approves. If the training 
school saves that hospital $10.000, it 
is saving taxes. No wonder the city 
fathers approve of the city nursing 
school. All other city schools cost tax 
money, eat up a large proportion of 
tax money. Here is one type of edu- 
cation that not only costs nothing but 
saves taxes for other purposes. If I 
were a councilman I would say, ‘‘Let 
us by all means have more and larger 
nursing schools. If we only had 
enough such schools we could support 
the whole city government, including 
public schools, and abolish all taxes.’’ 


There is only one more possible 
case, the almost unknown one in 
which the hospital makes money. If 
the nursing school saves $10,000, the 
owners get $10,000 more in dividends 
than they otherwise would. 


The Fundamental Defect 
The training schools save the hos- 
pitals money. The money that is saved 
goes in the long run to patients, to 
philanthropic donors, to taxpayers or 
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to owners or some combination of 
these, on the assumption, always, that 
the hospital is conducted on the same 
scale whether or not it has a training 
school. In any case the saving does 
not go to the nursing students or into 
their education. This is the funda- 
mental defect of nursing education, 
the fundamental injustice that is be- 
ing done to the nursing profession. 

Nursing education will never be as 
efficient as it should be nor will it 
occupy the honourable status it 
should until the profit is taken out of 
its educational institutions. Profit is 
all right in business, at least so says 
our social philosophy, but in educa- 
tion it is wrong in principle and al- 
ways has a bad effect on the quality 
of instruction supplied. 

Nurses will never be able to control 
their educational institutions, they 
will never be able to regulate the num- 
ber of such institutions, the character 
of the curriculum, the hours and type 
of practical experience, the kind and 
number of candidates admitted or 
graduated until the profit is taken 
out of nursing education. 

The Grading Committee made a 
serious mistake when it stated in 
Part 3 of its report that there is no 
objection to hospitals making money 
on their training schools if the educa- 
tion provided is satisfactory. There 
is some saving grace in the proviso, 
for those really acquainted with edu- 
cation know that a fully satisfactory 
course cannot be supplied from the 
simultaneous earnings of students. 
Nevertheless, the statement is re- 
actionary and will open the way for 
specious arguments for the continua- 
tion of the present system. The profit, 
all the profit, must come out of nurs- 
ing education before the nurses can 
control and vivify their educational 
processes. 


Too Many Schools! 

A second result, as I have just im- 
plied, of the ownership and control 
of nursing schools by hospitals is that 
there are far too many schools. I was 
amazed recently to learn that they 
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number about 2,200. Over two thou- 
sand nursing schools in the United 
States and seventy-six medical 
schools! Twenty-two thousand nurses 
graduated in 1930 to join the ranks 
of the unemployed! The situation 
would be comical if it were not tragic. 


When medical education was at its 
worst, about twenty-five years ago, 
there were 160 medical colleges, far 
too many and many far too poor. 
Even at the worst, however, these 
schools were controlled by medical 
men, amenable to medical opinion, in- 
fluenced by medical tradition. When 
the profession as a whole, through the 
Council on Medical Education and 
Flexner Report, became aware of the 
conditions in medical education, self- 
respecting doctors could no longer 
run or remain connected with a pro- 
fit-making college. An era of closing 
poor schools, of mergers and of trans- 
fers to universities ensued. In a few 
years the situation was changed com- 
pletely. But in nursing, the building 
of new hospitals and the founding of 
new nursing schools goes merrily on. 
The more hospitals, the more pupil 
nurses, the more graduate nurses. 
But the more hospitals, the fewer sick 
persons outside of hospitals, the nar- 
rower the field for the graduate after 
she is out. Undoubtedly this is true 
in spite of the larger number of sick 
cared for by trained nurses now as 
compared with former times. 


Suppose every business or industry 
needing ten or more stenographers 
should say: ‘‘We will have a steno- 
graphic school; we will have the pre- 
sident’s secretary do the teaching 
(that will cost us nothing), the vice- 
president’s and treasurer’s secretar- 
ies will help (also without expense 
to us) ; we will keep our pupils three 
years and after the first six months 
expect them to do full work—includ- 
ing Sundays; we will give them 
board, lodging, laundry—and a 
swimming pool; at the end of three 
years we will have a little celebration, 
perhaps in a church, and give each 
one a cheap gold pin; we will then 
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take in a new group of girls to do our 
work; we will recommend our grad- 
uates to people who need steno- 
graphers; regretfully we may hire a 
few ourselves when we can’t get stu- 
dent stenographers enough.’’ Imag- 
ine the condition of affairs in the 
stenographic profession! And isn’t 
this a fair if somewhat high-lighted 
picture of nursing education as it 
actually exists at the present time? 


What Pupil Nurses Earn 

How much do the pupil nurses earn 
—how much do they save for the pa- 
tient, the philanthropic donor, the 
taxpayer, the owner? Few studies 
have been made, and most hospitals 
do not know. Phoebe Gordon, an in- 
structor at the University of Minne- 
sota School of Nursing, has studied 
this matter for the University Hospi- 
tal and for the Miller and Northern 
Pacific Hospitals, St. Paul. Her fig- 
ures, which no one has disputed, show 
that if the pupil nurses were allowed 
35 cents an hour for their work after 
the preliminary period, each one 
would earn between $100 and $150 a 
year over and beyond all that is ex- 
pended for her board, lodging, in- 
struction and every expense connect- 
ed with her education. Be sure to get 
this straight: if the hospitals paid 
these girls 35 cents an hour, which is 
less than one usually pays a maid, 
and then if each girl paid back to the 
hospital and to the university every 
cent that is spent on her for educa- 
tion, maintenance, uniforms and even 
her graduation pin, nevertheless the 
girl would take away with her at least 
three hundred dollars in cash when 
she graduated. What really happens 
is that she takes away a piece of 
paper called a diploma and leaves 
that $300 behind in the pockets of the 
patients, the taxpayers, the philan- 
thropists and the owners. 

This $300—if that be the right fig- 
ure—that is earned by each student 
nurse during her course, if spent on 
her education, would entirely change 
the character of nursing education. 
Even then the student would be earn- 
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ing her entire education; it would 
cost the hospital nothing, the public 
nothing. Point to any other example 
like it if you can. 


As a parallel case I studied the 
dental college at the University of 
Minnesota. Under supervision and in- 
struction, the students do dental work 
for patients who come to the college. 
The university collects small fees for 
such a service. I find that the re- 
ceipts for last year from this source 
were about $50,000, while the mater- 
ial used amounted to about $30,000. 
The difference, $20,000, may be looked 
upon as the earnings of the students. 
What became of this money? It went 
to help support the dental college, 
that is, it went toward the education 
of the students who earned it, and 
with it went $47,000 collected from 
the students for tuition and about 
$63,000 of university funds. By uni- 
versity funds I mean tax money ap- 
propriated by the state legislature. 


In the same year the pupil nurses 
at the University Hospital saved the 
hospital around $20,000 above all ex- 
penses for maintenance and educa- 
tion, if their time is calculated at 35 
cents an hour. Did this amount go 
into nursing education, as the dental 
students’ earnings went into dental 
education? It did not. It saved the 
taxpayers of the state of Minnesota 
that much, or it saved the patients 
that much. Not a cent of it went into 
nursing education. Yet we speak of 
a ‘‘university’’ school of nursing! 


I recognise the fact that our hospi- 
tal could not have paid more for nurs- 
ing education last year than it did— 
the appropriation for the hospital 
would not permit it—nor did we feel 
able to raise the fees of the poor peo- 
ple who came there. We are victims 
of the tradition, the stupid, selfish 
tradition, that provides that profit 
from nursing students must go to 
support our patients. This does not 
alter the fact nor modify the glaring 
contrast between the state’s support 
of dental education on the one hand 
and the support of the state’s hospi- 
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tal through nursing education on the 
other. 

Some of my friends view the situa- 
tion with equanimity. They say that 
others are exploited besides pupil 
nurses; that internes are exploited; 
that assistants and young instructors 
in the university are exploited. They 
talk of the valuable diplomas the 
nurses will get. They point to the ad- 
vantages of training school life, 
speak of the protection afforded 
young girls during formative years, 
extol the habits inculcated, dilate up- 
on the excellent (?) preparation for 
marriage, which will be the ultimate 
state of many of the nursing stu- 
dents. They talk a good deal like our 
pro-slavery ancestors, who were wont 
to condone slavery by speaking of the 
many masters who protected their 
slaves and treated them kindly. 


Comparing Nursing with Other 
Education 

I can’t understand this point of 
view. The fact that in all other forms 
of education (at least for all students 
who are to engage in service as con- 
trasted with business) more is spent 
than the student pays, while in nurs- 
ing education the student earns more 
than she gets as education, revolts 
my feelings of justice and I want to 
do something about it. I ask myself, 
‘‘Can anything be done?’’ I go over 
the cards the nurses hold with a view 
to seeing what their chances are of 
winning the game and securing what 
they earn and using this money for 
more adequate educational oppor- 
tunities. The hand is not strong and 
there are few trumps. 
The Ten Spot in the Nurses’ Hand 

First, there is the Grading Com- 
mittee. I place the Grading Com- 
mittee not higher than a ten spot at 
most in the hand the nurses have to 
play. The committee is too timid, too 
lady-like. Contrast its confetti pro- 
nouncements with the bombshells of 
the Flexner Report on medical 
schools. ‘‘Everything you tell us,’’ 
says the Grading Committee, ‘‘will 
be regarded as confidential.’’ Where- 


an: 
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as the Flexner Report fired broad- 
sides in public print like this: ‘‘This 
school is one of the worst in the coun- 
try’’; or again, ‘‘ At the date of visit, 
there was no outfit at all’’; or again, 
**The clinical facilities are wholly in- 
adequate’’; or ‘‘This school is a 
wholly helpless affair.’’ Your Grad- 
ing Committee tells us what you al- 
ready know about your own school 
and little about other schools. 

Moreover, the Grading Committee 
has engaged itself with statistics and 
charts when what it needed was to 
hire a battery of artillery. The com- 
mittee makes much of its fact finding 
and then naively acknowledges that 
the essential facts were already avail- 
able, for example in the Rockefeller 
Report of 1923. Indeed, the facts are 
transparently visible to everyone who 
has eyes to see. Why collect statistics 
that there are too many nurses? When 
the average graduate has only five 
days’ employment per month, as in 
Minneapolis, we do not need statistics, 
we need something done about it. 


Among the forty or more recom- 
mendations of the Grading Committee 
there is no hint that the first neces- 
sity is to take the profit out of nurs- 
ing education, no recognition that this 
is the vital point in the whole issue. 


In spite of its enthusiasm and hard 
work, 1 don’t think the Grading Com- 
mittee will be highly effective, and 
when the hand is played out not even 
ten spot value is likely to be realised. 


Then there is the card called pro- 
paganda, the creation or education of 
public opinion. Of course, the efforts 
of the Grading Committee are partly 
educational and are good as far as 
they go. I believe, indeed, that the 
general public is gradually getting a 
truer view of the situation in nurs- 
ing. Some public interest has been 
shown, for example, in the paragraphs 
in Time for September 14, 1931. 
But the facts have been known to 
hospital superintendents, many of 
whom are nurses, for a long time. 
These superintendents are the real 
dictators of the schools, yet nothing 
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‘has been done. My guess is that no- 


thing will be done until the situation 
is forced. 

This condition had its parallel in 
medical education. From 1890 on 
medical educators and the Association 
of American Medical Colleges knew 
the weakness of medical education, 
and many individuals worked hard to 
improve conditions both in their own 
colleges and in the country at large, 
but the roots of a vicious system could 
only be blasted out when the organ- 
ised medical profession and the Car- 
negie Foundation exploded the dyna- 
mite of the Flexner Report. 

The organised medical profession 
could explode and did explode that 
dynamite. Can the nurses do the 
same thing? I am afraid not. Their 
lady fingers are not accustomed to 
handling explosives. Furthermore, | 
am afraid that some doctors, not un- 
derstanding the situation, may keep 
the nurses’ hands tied. I give educa- 
tional efforts about a six spot value. 

But the nurses do control the teach- 
ing in the sense that they are the 
only teachers available. If they were 
able to present a united front, if they 
could bring themselves to declare a 
moratorium in nursing education, if 
they would say ‘‘no more apprentices 
for so many years,’’ as the carpenters 
or bricklayers or locomotive engin- 
eers would say in similar circum- 
stances, and if they would hold to 
such decisions—no scabs in their 
group—then something would happen 
and it would happen quickly. 


But you say, ‘‘Oh! we couldn’t do 
that! There are the patients to be 
eared for. That is our glorious tradi- 
tion. That is our first duty.’’ 


Dear misguided ladies! Do you 
not know that if you issued an ulti- 
matum that after January 1 there 
should be no pupil nurses in any hos- 
pital anywhere, the patients in those 
hospitals would be just as well cared 
for as they are now? Do you not know 
that the philanthropist, the patient, 
the taxpayer and the owner would 
find the money you have been saving 
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for them? Do you not know that the 
nurse students would be promptly re- 
placed by graduates who are idle at 
the present time? If you do not know 
these things then you do not know 
the tremendous strength that is yours 
if you saw fit to use it and could act 
solidly and as a unit in fighting this 
battle. 


Will Nurses Heed This Plea? 


Can you not feel the terrific pub- 
lic appeal of such a slogan as ‘‘No 
more nursing students until the pro- 
fit is taken out of nursing educa- 
tion?’’And the interesting fact is that 
not one of you would go to jail. Not 
one superintendent of nurses, not one 
supervisor would lose her job. The 
hospitals would have to keep you, for 
your primary work is caring for the 
sick and not teaching. All that this 
programme needs is courage. 


There is talk of cutting down the 
production of cotton, of wheat, of 
various crops of which there is an 
unmanageable surplus. Why not cut 
down the crop of nurses? I’ll tell you 
why. Because the profit in nurse 
farming is not in selling the crop, 
but in growing the crop. We leave the 
crop to sell itself, if it can. Why not 
have more consideration for the crop? 
Why not plow in nine rows out of 
ten, or stop production altogether for 


‘a while? 


Trade Union Methods Suggested 


If hospital superintendents had to 
sell their nurse graduates to get their 
profit—that is, find each one a job— 
these superintendents would have run 
to the Farm Board long before this. 
They would want the Government to 
take the whole crop off their hands. 
As it is, the nurse teachers are the 
only ones who have power to limit 
nurse production, and the nursing 
profession, not the hospital superin- 
tendents, has an interest in so doing. 

But you are timid, you are not 
solidly organised, you are poor. You 
say you cannot use trade union 
methods, forgetting that the doctors, 
the lawyers, even the college profes- 
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sors, have union though called by 
other names. On your power to con- 
trol production through withholding 
nurse teaching I give you about a five 
spot rating compared with the ace 
that the American Medical Associa- 
tion played when it declared itself in 
favour of two years’ pre-medical col- 
lege work and formulated the mini- 
mum standards for an accepted medi- 
cal school. The ace took the trick, 
forced the game. The five spot—well, 
it could grow to be an ace if you so 
willed. If you so willed! 

The nurses control, I assume, the 
standards of admission to their own 
societies. I assume that these bodies 
could decree that after a certain date 
no one could secure membership who 
had been trained in a hospital that 
made money on its nurse students. I 
assume that they could declare that 
no one might retain membership who 
accepted employment in such a hospi- 
tal. But I know they won’t do any 
of these things, and I give a four spot 
value to all that organised nursing 
will do in a positive way to improve 
pressent conditions. 

The nurses control or seem to con- 
trol the boards of nursing examiners 
whose fiat turns the graduate nurse 
into a registered nurse. These boards 
could enforce, or it seems as if they 
could enforce, rules regarding recog- 
nition of acceptable schools. They 
could refuse to recognise graduates of 
schools that make money on nursing 
education, schools that exploit their 
pupil nurses. The boards of medical 
examiners define acceptable medical 
schools and refuse to examine grad- 
uates of non-acceptable schools. Could 
the boards of nursing examiners do 
the same? Possibly, but my guess is 
that they could not present a united 
front for such an end and that, if 
they did, they would meet opposition 
from certain medical men, honestly 
doubtful, most of them, as to the value 
of nursing education. However, this 
eard has possibilities and I value 
state board influences as a nine spot, 
at most, in the hand the nurses have 
to play. 





THE CANADIAN NURSE 


These are your cards. What can 
you expect in your partner’s hand? 
The interesting thing is that you 
don’t know just now what partners 
you may have, but there are in- 
triguing possibilities. 

There is the American Medical As- 
sociation. I understand that the 
American Medical Association is not 
participating in the Grading Commit- 
tee’s work. Still, I cannot believe that 
the association will keep completely 
out of a game in which so much is at 
stake for its age-long ally, organised 
nursing. If I were you I would put 
on my prettiest smile and try to vamp 
the American Medical Association on 
the crucial point of squeezing the pro- 
fit out of nursing education. The doc- 
tors are honourable. and intelligent. 
They have only to recall the days of 
profitmaking medical colleges and the 
educational havoe that resulted. They 
are eminently just ‘when they under- 
stand a situation. Just now they are 
inclined to condone the present sys- 
tem because it has existed so long. 
Who knows, if they get a true view 
of the conditions but they may be 
brought into the game with all their 
strong cards, such as approval of hos- 
pitals for internships? Think of the 
rattling of dry bones that would be 
heard if the Council on Medical Edu- 
cation and Hospitals would announce 
that after 1935 there would be no ap- 
proval for internship in a hospital 
that make a profit on its student 
nurses ! 


The A.H.A. as a Partner 


There is the American Hospital As- 
sociation, composed largely of those 
terrifying dictators of nursing educa- 
tion, the hospital superintendents. 
But of course they are not really ter- 
rifying. Rather they are your friends. 
They, like the rest—doctors, nurses, 
the public—have been victims of tra- 
dition. The superintendents are not 
entirely free any more than you are 
entirely free. They are responsible 
to trustees and political influences. 
They may not relish the prospect of 
having to raise from none too prolific 
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‘sources the money needed as a substi- 


tute for what the pupil nurses earn. 
But if they had to raise it they could 
and would do so. Perhaps the Ameri- 
ean Hospital Association might be in- 
duced to pay such a tremendously po- 
tent card as : ‘‘No membership for 
hospitals that make a profit on nurs- 
ing education.”’ 


The American College of Surgeons 
possesses enormous power. Can the 
college be induced to pronounce the 
vital principle, ‘‘No profit in nursing 
education,’’ as one of its criteria for 
approval of hospitals? What a card 
if they will only play it! Even the 
bluff of playing it would win the 
game. 


These, as I see it, are the cards you 
hold and the cards your partner may 
hold. Now what cards have your op- 
ponents? Yes, they have a strong 
hand. 


First, there is tradition. Nursing 
education began as an adjunct, an 
ancillary function of the hospital. (I 
looked up that handsome word ancil- 
lary and found that it is derived from 
the Latin word for female slave.) 
The nurse students have always 
served the hospitals free. The tradi- 
tion of free service will be a hard 
one to break. 


Can Nurses Stop Giving Free 
Service? 


I should like to live a hundred years 
more for just two reasons: first, to 
see whether the nurses can break the 
tradition of free service—in other 
words, whether they can collect from 
the philanthropist, the taxpayer, the 
owner, and the patient the money 
that rightly belongs to them for their 
education. Second, I should like to 
live long enough to see whether the 
doctors can break the equally vicious 
tradition that they must take care of 
the poor for nothing. The public, the 
taxpayers, should be responsible for 
the sick poor and should pay the doc- 
tor, and the nurse also, for services 
to the poor, just as they pay for their 
beds, food, fuel and shelter. 
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A second card your opponents hold 
is vested interest. They have lived on 
it for many years. It will be hard for 
them to give it up. They will have to 
raise in some other way the money 
they have ‘‘saved’’ on their training 
schools. The philanthropist, the own- 
er, the taxpayer, and the patient will 
not voluntarily regurgitate. Will you 
use an emetic strong enough? I have 
shown you one, but I doubt whether 
you will administer it. You will wait, 
I presume, for a doctor’s prescription. 
If so, you will wait. 

A third card in your opponents’ 
hand is the psychology of the position 
you occupy in the hierarchy of heal- 
ing. Your position is exactly deserib- 
ed by the word ancillary. Individually 
you are accustomed to take orders. 
Your initiative is limited. Your rank 
and file look to the medical profession 
rather than to organised nursing for 
canons of action. I am afraid that 
this card will cancel the value of all 
the trumps you hold. 

However, the game is on, put on 
a poker face and play your best, and 
I for one shall watch with much in- 
terest the fall of the cards. You de- 
serve to win, and I hope you do win. 

This address is intentionally dog- 
matic and provocative. I am aware 
that things I have said are not true in 
particular instances and _ situations, 


‘but I have purposely avoided the 


particular and the exception. On the 
other hand, as you all see, there is 
nothing new in this address—no new 
facts, no new thought unless it be the 
analysis of who actually profits by the 
earnings of the nursing students. The 
newness, if any, is in emphasis. Of 
all the difficulties and shortcomings 
of nursing education I claim that the 
basie casual factor is the profit in it. 
I claim also that practically all criti- 
cisms of nursing have the same cause. 
I presume to make a diagnosis. The 
nurses as expert therapists should 
take upon themselves the responsibil- 
ity for treatment. Others may assist 
but, as I see it, the nurses must be 
responsible for it, must do most of the 
work. 
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I have put forward as a leading 
thesis the claim that the trouble with 
nursing education is the profit hospi- 
tals make out of it. As I see it this 
is responsible for the number of 
schools, far in excess of the need; for 
the over-production of nurses; for the 
poor quality of many students of 
nursing and for the many incompet- 
ent graduates; for the unsatisfactory 
curriculum adjusted to hospital needs 
and low grade students and not to the 
educational requirements of superior 
women; for long and health-destroy- 
ing hours of duty; for a condition of 
affairs in which, in many instances, 
one cannot distinguish between the 
R.N. and the practical, because one 
is as good or as bad as the other. 


Let Nurses Control Their Schools 


Take the profit out of nursing edu- 
cation. Give the nurses control of 
their own education. Under such cir- 
cumstances they could determine how 
many schools they need and make 
their contracts with suitable hospitals 
willing to co-operate in nursing edu- 
eation. If a hospital will pay its co- 
operating school all that the students 
earn in service, that hospital will be 
no worse off and of course no better 
off than its neighbour hospital that has 
no school and hires graduate nurses. 
The incentive for multiplying schools 
will be gone. The proper number and 
quality of nurses will be trained and 
these, when graduate, will find em- 
ployment. The whole situation will 
become sane and dignified. With san- 
ity and dignity will come in time, I 
sincerely believe, as they did to medi- 
eal education, the endowment and 
public support needed to raise nurs- 
ing education to the level of the other 
professions as far as culture, scientific 
background and intellectual average 
are concerned. Take the profit out of 
nursing education and all else to be 
desired will come into it. This is my 
thesis, my diagnosis.® 


(@Read at the meeting of the Minnesota State 
Registered Nurses Association, September 24, 
1931, and the Illinois State Nurses Association, 
Chicago, October 15, 1931.) 





The Survey of Nursing Education 
in Canada was initiated and, for the 
greater part, financed by the Cana- 
dian Nurses Association in co-opera- 
tion with the Canadian Medical As- 
sociation. This action was taken in 
order to get at the facts of the nurs- 
ing situation in Canada. 


In 1927, the Canadian Nurses <As- 
sociation and the Canadian Medical 
Association appointed three repre- 
sentatives each to form a National 
_ Joint Study Committee. This com- 
mittee was entrusted with the respon- 
sibility of devising ways and means 
for undertaking the Survey. The 
committee decided that the Survey 
must follow scientific methods and 
that it should be made by a specialist 
in education. Professor G. M. Weir, 
Professor of Education in the Univer- 
sity of British Columbia, who, some 
years ago, conducted a Survey of 
Edueation for the Government of 
British Columbia, was asked to make 
the Survey of Nursing Education. 
Fortunately, the Board of Governors 
of the University of British Columbia, 
realising the necessity and import- 
ance of this work, were good enough 
to give Professor Weir leave of ab- 
sence for almost two years in order to 
undertake it. 


The completed report deals with 
many angles of nursing education 
and nursing practice. The committee 
now submits the whole report to the 
careful study of the nursing and 
medical professions and to the gen- 
eral public, trusting that it may form 
the basis upon which will be built a 
constructive plan for the improve- 
ment of the nursing service in 
Canada. 


The following headings will give an 
idea of some of the most important 
aspects. 


The recommendations are 


THE CANADIAN NURSE 


Some Features of the Report of the Survey of Nursing 
Education in Canada 


(As released to The Canadian Press, February 12th, 1932) 
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Dr. Weir’s and are printed as a basis 
for discussion : 


I. Economic. 

The whole question of nursing edu- 
cation is bound up with the finances 
of the hospital. The opinion common- 
ly prevails that the training school 
for nurses provides cheap nursing for 
the hospital; hence the protests of 
small, inadequately equipped training 
schools against closing their schools 
and staffing their wards with graduate 
nurses. The Survey has some inter- 
esting facts to present on this pro- 
blem, based on a study of costs in 33 
representative training schools —9 
small, 15 medium size, 9 large—well 
distributed throughout Canada. The 
fact is that under present conditions 
there is an annual loss to the average 
hospital in Canada for each student 
that is receiving a satisfactory train- 
ing in nursing. But in a number of 
the cases of small schools brought to 
the attention of the Survey, their pre- 
tence at offering an educational course 
of training should be considered lit- 
tle more than mere sham. 

The necessity emphasized through- 
out the report is that training schools 
for nurses should no longer be left 
to the haphazard methods of indivi- 
dual hospitals, but should be subsi- 
dized, controlled and supervised by 
the Government in the same way as 
normal schools are. An approved 
training school should be defined by 
law, and hospitals, otherwise quali- 
fied, should not be legally authorised 
to establish training schools unless 
on the explicit written statement of 
the Provincial Board of Control. 

To quote from the Report in regard 
to the necessity of subsidizing train- 
ing schools for nurses: 

‘*Surely the state is no longer justi- 
fied, in the face of unimpugnable 
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facts, in complacently standing by 
and ignoring its duty to contribute to 
a great national enterprise—namely, 
the education of the student nurse. 
. . . There is no more valid reason, 
when all the facts of the situation are 
impartially weighed, why, for in- 
stance, the state should pay the costs 
of normal school education than that 
it should pay the cost of educating 
student nurses. It is admitted that the 
state is justified in insisting upon 
adequate standards of nursing educa- 
tion, involving efficient inspection and 
supervision of the nurse in training 
and in service, as a condition prece- 
dent to the granting of financial as- 
sistance. And such competent super- 
vision, kept clear of all partisan 
influence, would be weleomed by the 
true friends of nursing education. 
... From a financial viewpoint, nurs- 
ing education should be made an in- 
tegral part of the provincial educa- 
tional system as is the education, for 
instance, of the teacher. . . . Further- 
more, it is scarcely subject to serious 
doubt that the adequate training of 
the nurse is at least as complex as 
that of the teacher. Fully as much 
laboratory equipment and _ library 
facilities, for instance, should be 
available for the professional educa- 
tion of the former as for that of the 
latter. The quality of the instruction 
in, each ease should be reasonably 
equivalent. That this relative equal- 
ity by no means exists—with the ex- 
ception of certain nursing schools in 
medical centres or university courses 
for public health nurses—will be 
manifest to anyone who impartially 
studies the situation. From the view- 
point of teaching facilities and equip- 
ment as well as quality of instruction, 
the standards obtaining in the aver- 
age training school for nurses in 
Canada are distinctly inferior to those 
found in the average high school or 
collegiate institute, not to mention the 
average normal school. As a matter 
of fact, the full-time instructor, even 
in the best type of training school for 
nurses. is a comparatively recent in- 
novation. . . . Poorly equipped schools 
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for the training of doctors, lawyers, 
or teachers are no longer tolerated. 
And there is no valid reason for the 
training of nurses being placed in a 
different category. .. . To use Lord 
Durham’s classic stricture in a new 
setting, the nursing profession cannot 
‘remain an old and stationary society 
in a new and progressive world.’ ’’ 
Il. Educational Standards. 

The Report points out the glaring 
disparity between the best and weak- 
est schools in regard to 

1. Preliminary Education. 

In some of the small schools, stu- 
dents with only grade VI. standing 
(elementary schools) are found. In 
the large schools some university 
graduates are enrolled—yet all are 
preparing for the same R.N. exam- 
inations. 

The requirement of two years of 
high school, specified by most Regis- 
tration Acts in Canada, is frequently 
flouted or ignored. 

2. The Content of the Curriculum 
as between the poorest and best train- 
ing schools shows great variation, 
such as would never be tolerated in 
high schools or normal schools. 

3. The R.N. Examinations are, on 
the average, a sieve with wide meshes. 

The failures on the departmental 
examinations (conducted by the 
various provincial departments of 
education) are, in percentages, about 
four times the failures on the R.N. 
examinations, yet the former are 
educationally very reasonable. 

The methods of marking the R.N. 
examination papers show wide vari- 
abilities as shown in the Report. For 
instance, in an experiment conducted 
by the Survey fifteen experienced 
examiners (who teach in training 
schools) awarded percentages rang- 
ing from 11 to 58 for the same exam- 
ination paper. 

4. Lecture Method in the Class- 
room. In the average training school, 
this methods usurps about 75 per 
cent. of the time given to instruction. 
Students are ‘‘lectured at’’ more than 
they are taught. 
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5. Housemaid’s Work, which after 


the first six months or so has lost its 
educative value in the actual nursing 
training, accounts for nearly 37 per 
cent. of the student’s time in the 
average training school. This means 
work that a housemaid could be rea- 
sonably trained to do. 

6. Size of Hospital Conducting a 
Training School. The minimum size, 
according to medical and nursing evi- 
dence, should be 75 beds with a daily 
average of 50 patients. Closure of 
schools under the above size would re- 
duce the number of student nurses 
by 13 per cent. 

7. Theory and Practice. Medical 
and nursing evidence shows that too 
much time, in an absolute sense, is not 
given to theory -in the training 
school, but that much of the curri- 
culum in general should be subject to 
revision. Practice should not be in- 
creased at the expense of properly 
selected theory. 


III. Over Supply of Nurses. 


At present there is no correlation 
between the needs of nursing services 
‘and the supply of nurses being turn- 
ed out. The hospital hands each of the 
members of the graduating class a 
diploma, wishes her God-speed, and 
feels no further responsibility. It 
doesn’t matter how serious the un- 
employment problem may be: the hos- 
pital takes in its same quota of stu- 
dent nurses each year. 

At the time the field-work of the 
Survey was completed (autumn of 
1930) it was estimated that there was 
a surplus of graduate nurses in Can- 
ada—with the exception of public 
health nurses and full-time instruc- 
tors, of whom there is a shortage—- 
of about 40 per cent. It is a serious 
and critical situation that about 40 
per cent. of the private duty nurses 
in Canada as a whole are almost con- 
tinuously unemployed; about another 
20 per cent. are only intermittently 
employed. 

IV. Distribution of Nursing Services. 

Although 40 per cent. of private 
duty nurses are constantly unemploy- 
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ed, the amazing fact is disclosed by 
the Survey that 60 per cent. of the 
cases of average acuteness (not colds 
or minor illness) in Canada are re- 
ported to be cared for by non-trained 
attendants. A density and distribu- 
tion map shows in graphic form that 
25 cities, which account for one-third 
the population of Canada, have the 
services of about two-thirds of all 
active registered nurses. 


There is also evidence that only 
three out of eight patients of mod- 
erate means who need the graduate 
nurse are able to engage her. Hence 
the need for a socialisation of nurs- 
ing service. 


V. Socialised Nursing Service. 


There is a growing dissatisfaction 
throughout Canada with the high cost 
of health services. Unthinking people 
have blamed this on the nurse, but 
now an informed public sentiment is 
looking towards some form or method 
of socialising health services. Sociali- 
sation would largely bridge the gap 
between the needy patient, unable to 
pay graduate nursing fees, and the 
unemployed graduate nurse, unable 
to market her services in over 60 per 
cent. of the cases of illness. 


In its analysis and advocacy of the 
principle of socialisation of nursing 
services, the Survey emphasizes the 
following points: 

1. The principle of ability to pay. 
There should be no pauperising; at 
the same time an effective socialisa- 
tion of health services should supply 
these services to the average patient 
at less cost than at present and in 
more abundant measure. 

According to unverified evidence 
reported to the Survey by social 
workers, about 50 per cent. of the 
families in Canada live on an anual 
income of approximately $2,000 or 
less. After meeting the costs of liv- 
ing, it is obvious that, on the above 
basis, over 50 per cent. of Canadian 
families have practically nothing left 
for hospital, doctors’, nurses’ or den- 
tal charges. 
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2. Compulsory state health insur- 
ance under defined income limits for 
three classes: 


(a) Wage-earners. 

(b) Salaried people. 

(ec) A class enjoying certain finan- 
cial independence in the sense 
that they belong to neither of 
the above classes, such as small 
merchants, retailers, druggists, 
butchers, bakers, farmers, ete. 


It might be financed by contribu- 
tions from the following sources: 

(a) 

(b) 


The insured. 


The employer (in the case of 
salaried people and wage- 
earners). 


(ec) The Provincial Government. 
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(e) Control of nursing services 
might be in the hands of Pro- 
vineial Councils of Nurses 
working in co-operation with 
a Federal Council. 

4. Federal Council of Nursing. 

This might be a creation of the 
Federal Parliament, if possible, and 
subject to a Dominion Board of Con- 
trol on which the Canadian Nurses 
Association should hold the majority 
representation. Representatives of 
the Canadian Medical Association and 
of leading lay organisations should 
also be appointed on this board. 

It might exercise functions of an 
advisory, directive, educational, re- 
search and integrating nature. Un- 
der section 93 of the B.N.A. Act this 
council, being federal, could scarcely 


(d) The Federal Government (if 
possible). 


Ses 


be clothed with powers of a legislative 
nature; but it would probably serve 
as the brain, in an advisory sense, of 
the various provincial councils dis- 
cussed below. Its headquarters, both 
from the viewpoint of population and 
geography, should be as centrally 
situated as possible. Its activities 
would be of a much more scientific 
nature than serving merely as a clear- 
ing house for ideas on nursing condi- 
tions. 


te 
- See 


3. Re-organisation and Control of 
Nursing Services: 

(a) Registration of nurses and as- 
signment of their duties under 
conditions that take account of 
personality and adaptability 
factors as well as of academic 
and professional qualifications 
might be made effective. 


are 


In addition to a more scientific 
inspection of training schools, 
provision might be made for 
the supervision of the nurse in 
services with the object . of 
promoting her professional 
growth. 


" 
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5. Provincial Councils of Nursing. 

These councils would be created by 
provincial enactments and would 
exercise functions, with the advice of 
the federal council discussed above, 
chiefly of an executive and adminis- 
trative as well as educational nature. 

Compulsory registration with these 
councils of all who care for the sick 
for hire—including attendants, visit- 
ing home helpers, practical women, as 
well as trained nurses—should be 
adopted. 

The prime function of provincial 
eouncils would be to organise and 
supervise the work of private duty 
nurses and various types of attend- 


[<a 


A system of superannuation 
for nurses, similar to that now 
enjoyed by teachers, might be 
arranged. 


SR 
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Continuous employment for 
nurses should become feasible 
in the light of two conditions, 
viz.: the removal of the econ- 
omic barrier between’ the 
patient and the nurse and 


== 
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dealing with the fact that only 
about 40 per cent. of the peo- 
ple sufficiently ill to profit from 
the services of the graduate 
nurses now engage them. 


ants who care for the sick for hire. 
Private duty nurses, working directly 
through local or district registries as 
part of the provincial organisation, 
could be given continuous employ- 
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ment on a regular salary basis. These 
district registries would serve as 
branches of the provincial council, 
working under the direction and 
supervision of the latter, and bring- 
ing the types of nursing services re- 
quired to the home of patients. The 
adequate placement of these services 
would be largely conditioned by the 
studies of local nursing needs made 
by provincial councils and by the 
establishment of effective contacts 
with the medical profession, training 
schools, hospitals, departments of 
health, and with other agencies con- 
cerned with the care of the sick. 

The question arises as to whether 

all private duty nurses should be ob- 
liged to work under the direction of 
the Provincial Council of Nurses, and, 
if so, would there be sufficient em- 
ployment to keep all those nurses 
continuously engaged. The following 
aspects should be emphasized : 

(a) Nurses who prefer to remain 
‘*free-lancers’’ would be per- 
mitted to do so, but patients 
of the insured class obviously 
would not engage free-lance 
nurses. 

Medical evidence, confirmed by 
the laity, shows that the major- 
ity of patients in Canada gen- 
erally, who need the services 
of the trained nurse, are now 
unable to engage these services. 
It is probable that under a 
plan of social health insurance 
all the trained private duty 
nurses now available could, un- 
der an adequately organised 
and controlled system, be given 
employment of a reasonably 
continuous nature. 

The Provincial Council and 
nursing registries should 
supply a scientific nursing 
supervision as a_ reasonable 
assurance of efficient nursing 
services. 

A Provincial Board of Nurs- 
ing Control, the creation of the 
Provincial Legislature, should 
be established to advise and 
control the Provincial Nursing 
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Council. This board should be 
free from political interven- 
tion and should be as autono- 
mous as a University Board of 
Governors. As the problems to 
be dealt with are primarily 
those of the nurse, her profes- 
sion should hold the majority 
representation on this board. 
The nurse members might be 
appointed for a term of years 
by the Provincial Nurses As- 
sociation. The Provincial Gov- 
ernment, the Provincial Medi- 
eal Association, and the laity 
should also be represented on 
this board. 

The chief duties of the board 
would be administrative, in- 
eluding the appointment of the 
Provincial Director and other 
necessary officials, such as the 
inspector of training schools, 
supervisors and district regis- 
trars. 

6. District Registries. 

These registries would be under the 
supervision of the Provincial Council 
of Nursing and would supply the 
nursing contacts with various classes 
of the community. Various types of 
nursing services should be made 
available, such as: visiting nursing, 
hourly nursing, daily nursing, special 
services such as surgical, maternity, 
pediatric, and so forth. 

Registries should be established in 
the less populous areas—especially 
those outside of. as well as within, 
rural municipalities—and the services 
of nurses made available under con- 
trolled and supervised conditions, to 
the rural population. 

7. Finance. 

The chief sources of revenue of fin- 
ancing a socialised nursing service 
may be found in the following: 

(a) State health insurance. 

(b) Federal assistance. 

(ce) Fees (nominal fees to insured 

patients). 

(d) Hospital tax on meals costing 

$1.00 and more. 

(e) Tax on luxuries, especially on 

liquor. 
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Hard Times 


Everyone knows that for two years 
we have been having ‘‘hard times,”’ 
not only in Canada but all over the 
world. Our readers have no doubt 
heard many explanations of why this 
is so. Mr. Richard Whitney, Presi- 
dent of the New York Stock Ex- 
change, in an address to the Mer- 
chants’ Association in September last, 
said that in order to reach an under- 
standing of the present depression it 
is necessary to go back to a well- 
known law of economics—the law of 
supply and demand. 


According w the law of supply and 
demand, prices represent the relation- 
ship between the available supply of 
any commodity and the demand for 
it. When the supply is greater than 
the demand, prices fall. On the other 
hand, when demand is greater than 
supply, prices rise. Since both sup- 
ply and demand frequently change, 
the relationship between them is 
bound to change, too, and for this 
reason prices go up and down. 


Prices, therefore, have a corrective 
influence in business. When prices 
rise, producers are naturally stimu- 
lated to increase the supply, but 
meanwhile demand is curtailed be- 
cause the consumer’s money will pur- 
chase less. On the other hand, when 
prices fall, the producer’s profits 
dwindle and cause him to lessen lis 
production, but at the same time the 
purchaser’s dollar will buy more, and 
thereby, sooner or later, demand is 
increased. In the long run it is price 
which tells the producer how much 
to produce, and the consumer how 
much he can buy. In this way, prices 
regulate business. 


During the war, the normal law of 
supply and demand was replaced by 
abnormal conditions. The countries 
engaged in the war had to take speedy 
measures to equip and maintain their 
armed forces. The demand for some 
kinds of goods was greatly increased, 
for other kinds greatly decreased. 
Prices for certain products were con- 


trolled by governments. After the 
war, the governmental controls in 
business were removed, and the pent- 
up forces of supply and demand again 
exerted themselves, first in a brief 
boom, and in 1921 in a sharp, world- 
wide depression. 

When prosperity came again after 
1921, attempts were made in several 
countries to prevent future depres- 
sions. It was thought that there might 
be a way of dodging the consequences 
of this law of supply and demand. In 
Canada, wheat pools were established 
to steady the prices of wheat, and 
experiments in cotton, copper, coffee 
and rubber were tried in other coun- 
tries. 

The effect of these experiments was 
to increase the price of the commod- 
ity, and this in turn led to increased 
production. This was very pleasant 
and agreeable, and for a few years it 
looked as if this state of affairs would 
go on indefinitely. But very largely 
increased production was bound in 
the end to overbalance the demand, 
and thus lead to lower prices. The 
fact that this adjustment was delayed 
in the prosperous years following 
1921, only made the collapse in prices 
all the greater when it did come. 

During the same period, there was 
another kind of interference with the 
law of supply and demand. This was 
through rising tariffs and even em- 
bargoes. Whether through fear of 
future wars or through new ideas of 
national prosperity, nations began to 
direct their efforts towards producing 
all or nearly all the things they need- 
ed, so as not to have to import com- 
modities from other countries. The 
effect of this was again to increase 
and maintain high prices, and so pro- 
duction soared far beyond the de- 
mand. It is therefore not astonishing 
that in the long run a point was fin- 
ally reached when the volume of 
production could not find sufficient 
buyers and in the end prices fell with 
a crash. Once again, the law of sup- 
ply and demand took its revenge. 
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It is misleading to regard the pres- 
ent depression as a disease. It is 
much nearer the truth to think of it 
as an ebbing tide. For hours the 
waters recede, and then when they 
have reached the farthest point, the 
ebb tide ceases, equilibrim is re-estab- 
lished and gradually the waters re- 
turn to the shore. 


So, too, it is in business. Before the 
flood-tide of prosperity can return, 
invisible under-currents must exhaust 


Along the 
St. John River 
at Meductic 
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themselves. Like the tides, these forces 
are little subject to human control. 


Meanwhile, we may rest assured 
that the law of supply and demand 
was not suddenly abolished a few 
months ago. It is still working vigor- 
ously. It has caused a drop in prices 
and thus hard times, but the same 
economic forces will bring in more 
favourable conditions. In fact, it be- 
gins to look as if this reaction is 
already setting in.—J. E. B. 


Beach at 
Point du Chene, 
New Brunswick 
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The Sequelae of Diphtheria* 


By H. B. CUSHING, M.D., Montreal 


Of all the acute infectious diseases 
of childhood, diphtheria is the one 
concerning which we have the most 
accurate knowledge. Not only are we 
thoroughly familiar with the cause, 
symptoms and course of the disease, 
but we have at our command efficient 
methods for diagnosing the disease, 
curing it, preventing it, and, in short, 
for absolutely eradicating it in any 
civilised country. In other words, 
diphtheria has no license for existing 
or for having a death rate. In spite 
of all this, diphtheria is still one of 
the chief causes of death among young 
children and is the third most im- 
portant cause of death in children 
under five years of age in this coun- 
try: only diarrhea and pneumonia 
are more common. This being so, one 
may be excused for spending a little 
time inquiring into the cause of these 
deaths and be sure of discussing a 
subject of importance to everyone. 

Children with diphtheria die from 
two causes, broadly speaking. They 
either suffocate from membrane in the 
larynx or lungs, or they die from the 
effects caused by diphtheria toxin on 
the organs of the body. I wish to 
speak only of the effects caused by 
diphtheria toxin. Diphtheria is a 
local disease: toxin is produced at 
the site of the lesion, usually in the 
throat, absorbed, and acts on the var- 
ious organs. It is a slow poison, tak- 
ing some weeks to produce all its ef- 
fects. The dose of the poison any 
given case has received when it first 
comes under observation can be ap- 
proximately estimated by the extent 
of the local lesion and its duration 
before the antitoxin is administered. 
An adequate dose of antitoxin pre- 
vents any further damage, neutralises 
any toxin in circulation, or which 
may be produced later, but is of no 
avail in counteracting the toxin al- 


(*Reprinted from International Clinics, Vol. 
I and II, Series 36. Published by permission of 
the J. B. Lippincott Company.) 


ready absorbed and fixed in the 
tissues. 

There is a prevalent impression 
that the action of the toxin is most 
uncertain, causing heart failure in one 
patient, nephritis in a second, bizarre 
forms of paralysis in a third, and so 
on without any definite rule or rea- 
son. This is not.so: if one observes 
carefully a large series of cases one 
finds it possible to estimate, as I have 
indicated, the approximate dose of 
toxin received and to prophesy more 
accurately than in most diseases the 
subsequent course of events. The 
action of the toxin is surprisingly 
uniform, and although naturally one 
individual differs from another in his 
resistance and reaction, still the 
after-effects of a severe attack of 
diphtheria are remarkably similar in 
all cases. 

Let us consider these effects more in 
detail. For clinical purposes, diph- 
theria affects three organs only, the 
kidneys, the heart and the nervous 
system. It may affect others, presum- 
ably does so. In fact, from autopsy 
findings and animal experiments, it 
probably affects the thyroid, liver, 
pancreas, and especially the supraren- 
als. But so far as our present means 
of observation go, we have no facili- 
ties for accurately estimating the 
damage to these organs, and the ef- 
fects on them apparently do not in- 
fluence the clinical picture. Let us 
confine ourselves then to the three 
organs which give obvious clinical 
signs or symptoms. 

The first evidence of the effect of 
the diphtheria toxin is from the kid- 
neys in the form of nephritis. This 
is a pure degenerative nephritis, 
manifesting itself at the end of a week 
or earlier by the presence of albumin 
and casts in the urine, usually in con- 
siderable quantity. This nephritis is 
almost constant after diphtheria, 
quite constant in all severe or late 
eases, causes diminution in the 
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amount of urine passed, but never 
dropsy or uremia or even serious re- 
tention of nitrogen or chlorides in 
the blood. True inflammatory neph- 
ritis after diphtheria, with general 
cedema or uremic symptoms, means 
either an error in diagnosis or a mix- 
ed infection and is not due to the 
diphtheria toxin. The form of neph- 
ritis which one sees almost constantly 
after diphtheria is purely toxic, with 
degeneration and desquamation of 
the epithelial cells lining the tubules. 
It does not cause marked symptoms 
and always disappears entirely in a 
few weeks, leaving no after effects. In 
many thousand cases observed in the 
Alexandra Hospital, Montreal, over 
a term of years, I can recall only a 
very few leaving the hospital with 
any.signs of nephritis, and in all these 
there was reason to believe that neph- 
ritis was present before the diph- 
theria or was due to some other cause 
than the diphtheria alone. If the 
nephritis is so benign and transitory, 
is it of any clinical significance? 
Apart from influencing our treatment 
as regards diet during the first three 
weeks, I firmly believe it is of little 
importance beyond being a practical 
indicator of the amount of intoxica- 
tion, and hence of what may be ex- 
pected from the other organs. 


One wishes devoutly that the same 
could be said of the next organ to be 
involved, almost simultaneously with 
the kidneys, and that is the heart, the 
commonest cause of death in the fatal 
eases of diphtheria. Cardiac failure 
after diphtheria has always attracted 
much clinical interest, and varied 
have been the opinions as to its cause. 
Thrombosis, paralysis and vasomotor 
failures have all been blamed, and it 
is only since the work of Warthin 
and others in this country within re- 
cent years that the condition has been 
placed on a sound pathologic basis. 
We know now that the post-diph- 
theritic cardiac symptoms are due to 
an acute degenerative myocarditis. It 
is a toxic parenchymatous degenera- 
tion or necrosis of the muscle fibres 
of the heart, with a later reparative 
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inflammatory process with regenera- 
tion of the muscle. Both the con- 
tractile and conducting mechanisms 
of the heart may be affected by these 
processes. The occurrence of this 
myocarditis is apparently as constant 
as the nephritis, though it is harder 
to demonstrate. Only through change 
in the colour of the patient and the 
character of the pulse does one sus- 
pect its presence in mild cases. Blood 
pressure records help little, nor does 
the electrograph until the condition is 
well established. Cardiac dilatation 
with vomiting, heart-block or sudden 
death terminates the picture in the 
worst cases. The symptoms of myo- 
carditis show themselves first on the 
fifth to the seventh day, culminate on 
the tenth to the fourteenth day, and 
rapidly subside, although it is sev- 
eral weeks before the heart returns 
to normal. Still, if the twenty-first 
day is passed, one should no longer 
fear absolute cardiac breakdown, if 
reasonable precautions are taken. It 
is of great interest to know what be- 
comes of those severely affected hearts 
later. Are they permanently crippled, 
does the degenerative myocarditis 
lead to a fibrosis later in life? I can 
only say that I have been interested 
in following a number of the worst 
of these cases, which unexpectedly 
survived after being pulseless and 
with signs of cardiac dilatation, and 
in no single case was I able to demon- 
strate after one year that there was 
any disability whatsoever remaining, 
either by functional tests, physical 
examination or electrocardiographs. 
It is my firm belief that once the pa- 
tient survives the acute attack there 
is absolute restoration of the heart to 
normal. I must confess that I am 
speaking only of children, and that 
it is possible that in adults the re- 
parative power of the tissue may not 
be so great. 


If, then, the outlook is so bright if 
the critical two weeks are survived, 
are there any therapeutic means of 
assisting the patient through this 
period? The only adjuvant I have 
any faith in is absolute physical rest, 
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in whatever way it may be secured. 
The patient should not be permitted 
to raise an arm from the bed; if 
vomiting begins, all nourishment by 
mouth should be stopped for two or 
three days. Morphine is given if there 
is any restlessness, though this rarely 
occurs until the case is beyond hope, 
but rather a lassitude and somnol- 
ence. Digitalis does harm by increas- 
ing the tendency to vomiting and 
heart-block, and other so-called 
‘“‘eardiac’’ stimulants seem of little 
avail. Remember always that it is 
only a few days to be survived and 
then the natural processes of repair 
will affect a cure. 


The third clinical manifestation of 
the toxin, the effect on the nervous 
system, is always fascinating to 
watch. Until Walshe in England gave 
us the clue to these curious paralyses 
they seemed utterly irregular, pur- 
poseless and fantastic. Walshe show- 
ed clearly how the first effects on the 
nervous system were local, the toxin 
apparently passing along the local 
nerves from the site of the lesion to 
the central nervous system, affecting 
first the local nerves, then the neigh- 
bouring nuclei, and then the general 
nervous system as a whole. So in the 
ordinary pharyngeal cases of diph- 
theria there is first a paralysis of the 
soft palate, then two or three weeks 


‘later of the eyes and almost immedi- 


ately after a weakness of all the body 
muscles, with loss of tendon reflexes. 
If the diphtheria occurred in a wound 
of the leg, there would be paralysis 
of the leg first. So constant is this 
sequence that I have more than once 
observed in cases of diphtheria of one 
tonsil only, that there was paralysis 
only of that half of the palate. The 
local paralysis is seen usually in the 
third week if closely looked for. The 
general paralysis begins about two 
weeks later with general weakness, 
paralysis of accommodation, squint, 
sensory disturbances and loss of re- 
flexes. It culminates almost invari- 
ably at the end of six weeks, and then 
rapidly and steadily improves. The 
prognosis as regards life depends en- 


tirely on the involvement of the dia- 
phragm and muscles of respiration. 
Fortunately, these muscles are the 
last involved and their paresis is 
short lived. If one can keep the pa- 
tient alive for a week, all symptoms 
will subside, for in this, as in all other 
toxic sequele of diphtheria, recovery 
is absolute and complete in the pro- 
cess of time. 


In a typical case of diphtheria 
treated late with serum one observes 
the immediate improvement and sub- 
sidence of all the evidences of the 
disease, so that the patient appears 
convalescent. Then the quickly de- 
veloping evidence of the later action 
of the toxin; the appearance of al- 
bumin, rapidly increasing in amount 
and later disappearing entirely; the 
progressive impairment of the heart, 
culminating in ten days, when the pa- 
tient hovers between life and death 
for a few days, with subnormal tem- 
perature and almost imperceptible 
pulse; lastly, the paralysis beginning 
locally at the end of three weeks, 
becoming generalised in two weeks 
more, so that the patient passes 
through another critical period at the 
end of the sixth week, and barely 
survives a_ threatened respiratory 
paralysis, and finally recovers entire- 
ly, with apparent restoration to nor- 
mal. These observations can be made 
in hundreds of cases, differing only 
in the degree of the various symp- 
toms caused by the toxemia. for, as 
stated previously, one of the most 
striking things about the effects of 
diphtheria is the uniformity of the 
symptoms caused by the action of the 
toxin. 


If this progressive clinical observa- 
tion is a true one, what practical les- 
son may be drawn from it? First and 
foremost, the importance of early 
treatment, of an adequate dose of 
antitoxin at the earliest possible mo- 
ment, by a route through which it 
has the most rapid action, i.e., intra- 
venously in all cases in which one has 
reason to suspect a dangerous dose 
of the toxin to have been absorbed. 








Secondly, the need of close observa- 
tion of the patient, noting first the 
albuminuria giving a rough measure 
of the intoxication; next, the evi- 
dences of involvement of the heart 
muscle, and, lastly, the progressive 
involvement of the nervous system. 


THE CANADIAN NURSE 









137 





The final lesson is the hope of the ab- 
solute restoration of the body to nor- 
mal if the two brief critical periods 
can be survived; the one at the end 
of two weeks from cardiac failure and 
the other at the end of six weeks from 
respiratory paralysis. 


Childhood and Tuberculosis 


The last new thing in the realm of 
tuberculosis I will mention, and most 
important of all, is—children. The 
charm of children is their ‘‘surpris- 
ingness.’’ In the past few years there 
is a new light on tuberculosis in chil- 
dren, thanks to such men as McPhed- 
ran. We have long been hunting and 
hunting among adults for the early 
lesions and early stages of tubercu- 
losis and have notoriously failed to 
find them. It is strange we have been 
so slow to see that some, at any rate, 
of the early lesions in an infected 
household would be most likely to be 
among the children, whose contacts 
are the closest contacts, and whose 
soil is virgin soil. Our ideas about 
children lagged a generation behind 
our knowledge about adults, chiefly 
because we had a single standard for 
measuring alike disease in the adult 
and the child. But the two types are 
almost two diseases, so different that 
they have little more than the causal 
organism in common. To use the 
terminology of syphilis, the primary 
lesions of tuberculosis are usually 
found in children, the secondary and 
tertiary usually found in adults. The 
very beginnings of tuberculosis are 
found commonly in children and 
more seldom in adults, and the more 
advanced stages are found commonly 
in adults and seldom in children. 
Diagnosis, treatment and prognosis 
all differ as between the young and 
the older. In the adult there are 
usually symptoms; in the child 
usually none, or slight, late and diffi- 
cult to estimate. No single symptom 
is pathognomonic. Cough is as often 
absent as present. A plump appear- 





ance does not rule out disease, nor 
does emaciation prove it. The stetho- 
scope has little value. ‘‘By physical 
examination alone the most skilful 
examiner cannot make a_ positive 
diagnosis of tuberculosis in children; 
neither can he exclude it as a possi- 
bility—no matter what the appear- 
ance of the child.’’ (Chadwick). 

The great new light of childhood 
tuberculosis is shed by the x-ray. 
Skilfully made films, carefully and 
thoughtfully interpreted, help more 
than all other means together to an 
understanding of the diagnosis, the 
course and the prognosis of the child- 
hood phase. Plates in two planes are 
often needed, the postero-anterior and 
oblique. Now that we know better 
what the tuberculosis of childhood is 
our ideas of prognosis have changed. 
It is true that the adult type of tuber- 
culosis in a child has a very’ bad 
outlook, but childhood tuberculosis in 
a child may have a very good out- 
look. 

The discovery of the child in tuber- 
culosis opens up a great new con- 
tinent for exploration. It is in this 
new continent of childhood that the 
most fruitful explorations of the 
anti-tuberculosis forces will be made 
during the next generation. These 
sunrise people of a new day are al- 
ways new, always fresh, always invite 
our quests, always more than repay 
what we can do for them. What we 
wish to do for the race must be done 
for the child. On their behalf we must 
even learn a good part of our tuber- 
culosis all over again. 


From What Is New in Tuberculosis, Dr. D. A. 
Stewart, C.M.A. Jn., January, 1932.) 
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Vacation Possibilities in New Brunswick 
(Canadian Nurses Association General Meeting, Saint John, June 21-25, 1932) 


New Brunswick can offer the visitor 
almost any type of vacation that is to 
be had, but it is generally assumed that 
when people come to the Maritimes 
for a holiday they wish to spend most 
of the time near the sea. Some, of 
course, may find pleasure on the inland 
lakes and streams and in the depths of 
the forest; others will want the ‘“Coun- 
try Club” life, with golf, tennis and the 
atmosphere of the big summer hotels. 
All of which is available in province. 

For those who expect to attend the 
biennial meeting in Saint John in 
June, the following may be of help in 
arranging for a vacation visit in the 
province. No attempt is made to 
describe the numerous opportun'ties 
for delightful motor trips, but, rather, 
attention has been confined to the 
places where one may expect to stay 
for as long or short a time as is desired 
—and rest or play as the spirit so 
moves one. 

Taking Saint John City as the 
starting point, and supposing vacation 
will not be counted on until after the 
meeting, we will work out the three 
directions, west, north. and east con- 
secutively—south will take one across 
the Bay of Fundy to Nova Scotia, 
another province of limitless vacation 
prospects. 

It is well for the visitor to 


the 
Maritimes to remember the historical 
importance of this section of our 


Dominion. The three maritimes and 
Quebec have bound up in their soil the 
earliest history of the country. Though 
there are no turreted castle ruins or 
magnificent cathedrals to mark the 
trend of time as in the older countries 
of Europe, yet there are stores of 
historic wealth with which we should 
be familiar and which should have a 
decided fascination for any Canadian. 
Tangible evidence does not always 
remain, because early buildings and 
forts were built of wood and most of 
them have long since returned to dust. 
However, one can find considerable 


evidence in some places of the life that 
was carried on three hundred years 
ago, but best of all the beauty of the 
country is as unspoiled as when it first 
intrigued the gaze of the great ex- 
plorers, Cartier, De Monts, and Cham- 
plain. New Brunswick is justly 
called ‘‘Canada’s unspoiled province’’. 


Starting in a south-westerly direc- 
tion along the Bay of Fundy coast 
towards the State of Maine are several 
places where a delightful seaside vaca- 
tion may be had. The road is excellent, 
and one may travel, if one’s own car is 
left behind, by bus, although the bus 
will not take one off the main trunk 
road into several of the quaint little 
fishing villages, chiefly Lorneville, Dip- 
per Harbour, and Mace’s Bay, remind- 
ing one of the old world coast of Scot- 
land or France. 

At New River Beach, about 20 miles 
from Saint John, you will find one of 
the finest stretches of white sandy sea- 
shore on the north Atlantic coast, and 
here you may hire a log cabin or a 
house nestling against a background of 
pines and firs, and facing the wide 
sweeping waters of the Bay of Fundy. 
You can watch the magic of old 
Fundy’s tide twice a day, bathe in the 
stinging salt water (they say it “‘steps 
up” metabolism), have bonfires on the 
beach, and if the moon and tide are 
high at the same time, the sheer stark 
beauty of it~. will quite take your 
breath. You will be left with a 
picture of sky, water, rock, sand, and 
trees so blended that you will never 
forget it. Perhaps some old ‘‘four- 
master,”’ with sails all set, all gold, 
under a brilliant moon, will appear 
out of the horizon, a rare sight in these 
days, to add one more perfect touch 
to the picture. There are two log 
cabins accommodating five persons 
each, and one house for six, and all you 
need is your food. There are fireplaces 
for the days when Fundy’s fog will 
make you seek inside warmth. There 
is also a Tea Room where meals may be 
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had. The cabins can be rented for any 
length of time. 

For those who do not want a sea- 
shore holiday, on this same route, 
fifty miles from Saint John, is a 
charming fresh water lake, Lake 
Utopia. Here there are inviting 
stretches of sandy beach, bathing, 
canoeing, boating and fishing. Camps 
may be rented, and if desired, meals 
had at a central dining room or pre- 
pared in camp. This takes one off the 
beaten track into a section of exquisite 
inland scenery. 

Continuing on this same route, we 
pass through the village of St. George 
and on to St. Andrews-by-the-Sea. 
This is the popular summer resort 
made famous by the C.P.R. Hotel 
Algonquin and the many magnificent 
homes of the wealthy summer resid- 
ents. Golf, tennis, bathing and boating 
may be had here. The scenery of the 
island-dotted Passamaquoddy Bay pre- 
sents an ever-changing picture, and 
you will want to visit Deer Island and 
Campobello Island. St. Andrews 
itself is a delightful old Loyalist town. 
There are many things of historic 
interest to see: the old Block House, 
the Greenwich Kirk, and the quaint 
old houses of soft, low, beautiful lines, 
such as marked the simple taste of our 
Loyalist forefathers.. 

The fishing weirs that dot the coast 
line all about the Bay are always of 
interest to the “land lubber’’: these are 
used to catch sardines, the chief 
industry of this section of the province, 
and the largest sardine-canning factory 
in the world is at Black’s Harbour, a 
little further up the Bay. 

Following this same route we come 
to the St. Croix River, marking the 
boundary between Maine and New 
Brunswick. This river has a point of 
considerable historical interest. Watch 
out for the little island with the light- 
house and you will see what is now 
called Docket’s Island, the very one 
where Champlain in 1504 and 1505 
spent his first winter in Canada, and 
where -he lost 35 of his 79 men from 
scurvy. In the 18th century the 
skeletons of those buried on the 
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island became exposed by the erosion 
of the sea and the spot became 
“Bones Island’’. Coming to St. 
Stephen we find the International 
Bridge, and across the river the 
United States town of Calais. 


There is always a fascination to 
living on an island, especially an island 
in the sea, and if you would like to 
have this experience, Grand Manan, 
situated at the mouth of the Bay of 
Fundy, nine miles from the United 
States coast, can offer all the thrills 
that your imagination built around 
your first geography lesson on islands. 
This is a favourite vacation resort, 
offering natural scenic beauty and a 
strong, healthy climate with freedom 
from hay fever. There are many 
points of geological interest in the 
peculiar rock formation of this island. 
It is twenty-one miles long and nine 
miles wide. Boating, bathing and 
fishing provide plenty of holiday enter- 
tainment. To get to Grand Manan one 
takes a motor ship from Saint John 
and is able to enjoy a refreshing salt 
water sail of several hours either direct 
or through the beautiful Passama- 
quoddy Bay region, depending on the 
day of sailing. Several small lakes on 
the island will give you a chance to 
try your luck for speckled trout. 
Hotel and private home accommoda- 
tion may be had. 


The next route we will follow is along 
the Saint John River, going in a 
northerly direction to the centre of the 
province. This river is the largest 
between the St. Lawrence and the 
Mississippi, and is popularly known as 
the ‘Rhine of America”—not because 
it actually resembles the Rhine, with 
its peaks and bluffs topped by old 
robber baron castles, and its steep, 
grapevine-covered slopes, but because 
it is equally as beautiful in a very 
different way. Here you will find 
inland scenery unsurpassed—soft, roll- 
ing hills’ on which are prosperous 
farms, stretches of sandy beach such as 
one rarely finds inland, tributary 
lakes and rivers, each one a gem in 
itself, luscious grassy intervales and 
small wooded islands. One can really 
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Only know the river by travelling in 
canoe with a tent for a house. 

The world-famous Reversing Falls at 
the mouth of the river attract thou- 
sands of tourists each year. Putting 
aside the explanation in the forces of 
nature which produce this phenom- 
ena, here is the Indian legend of the 
formation of the Falls: Glooscap, one 
of the Indian gods, had control of the 
animals as well as the Indians. Big 
Beaver was not behaving in the 
Passamaquoddy district, and Glooscap 
went after him. Big Beaver fled and 
built a huge dam across the mouth of 
the river flooding the whole country 
back of it and making a huge lake. 
When Glooscap saw the dam he smote 
it with his mighty club. A piece 
floated out and became Partridge 
Island at the entrance of the harbour, 
and the split rock below the Falls is 
Glooscap’s club, which he threw away 
after smashing the dam. The big lake 
disappeared, leaving only what is now 
Grand Lake, the largest lake in the 
province. 

The best way to see the Saint John 
River is to take the steamer at Saint 
John and enjoy a day’s trip to Frederic- 
ton, where the steamship line ends. If 
you have a car, the river road to 
Fredericton makes a magnificent motor 
trip, and lunch can be had at one of 
several places en route. Steamers also 
‘run to the head of the two largest 
lakes, Washademoak and Grand Lake, 
which is 30 miles long. Hotel accom- 
modation can be had at the head of 
these lakes. 

A week-end in Fredericton, the 
capital of New Brunswick, will well 
repay one. There is much of interest 


here. This small, tree-shaded city,. 


with its perfect little cathedral, parlia- 
ment buildings, University of New 
Brunswick, Normal School, Old Gov- 
ernment House, fine homes.and beauti- 
ful gardens, has a decided charm of its 
own. 

Following further up the river one 
must travel by train or car. At Perth 
very comfortable log cabins with every 
convenience may be had, and one may 
stay as long as good food, the rushing 
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river (it is much narrower here, with 
a swifter current), the green hills, and 
the sounds that go with farming in 
June, hold you. 

At this point on the river, if you 
have a car and you wish to lose your- 
self completely to the world, arrange- 
ments can be made for accommodation 
near the head waters of the Tobique 
River, one of the most famous salmon- 
fishing rivers on the continent. It is 
a fascinating motor trip along the 
Tobique from Perth to Riley Brook, 
where you are 30 miles from the nearest 
railway point. 


Going back to Fredericton again, 
instead of continuing up the Saint 
John River, we cut diagonally across 
the centre of the province in a north- 
easterly direction, following first the 
lovely Nashwaak River, and then 
meeting the head waters of the Mira- 
michi at Boiestown. Here you are in 
the heart of the big game country: 
comfortable camps may be had here, 
with central dining-room service, and 
you may go salmon-fishing if your 
purse and muscle will permit indulging 
in the “King of Sports”. The route 
along the Miramichi is through densely 
wooded country, weaving back and 
forth across the river, and running for 
miles through stretches of unsettled 
forest, then coming out at small 
villages in sight of the river, until 
finally you smell the bracing salt sea 
again, and you have come out on the 
east coast and the Gulf of St. Law- 
rence. 


At Newcastle you may take two 
ways of getting to the Bay Chaleur. 
One way is to follow along the coast 
until you come to Caraquet, where 
good accommodation is to be had and 
where you can enjoy a complete rest 
watching the fishing fleets come and 
go, and the life of the quaint little 
French fishing village. The other way 
is straight north through the maple and 
bireh woods to Bathurst on the 
glistening Bay Chaleur. There is not 
a more beautiful and _ entrancing 
stretch of water in the world. The 
many-coloured hills of Quebec, the 
continually-changing sky line, and the 
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magnificent sunsets create a panorama 
of which one never wearies. It was 
Jacques Cartier, sailing into the Bay 
in 1534, after coming through the icy 
blasts of the Gulf of St. Lawrence, who 
gave it its charming name. Looking on 
its peaceful beauty one can hardly 
believe that near Campbellton the 
hills once echoed and re-echoed with 
the last naval battle of the Seven 
Years’ War in America. 

At Youghall Beach, a short distance 
from Bathurst, is another of those 
flawless stretches of seashore which 
seem to have been made to lure many 
from the workaday world and tempt 
them to lounge forever on the dry, 
white sand and listen to the hypnotic 
pounding of the surf. Add to that, sea 
water of extraordinary high temperat- 
ure; and you have a combination of 
nature’s gifts hard to equal. Accom- 
modation may be had at two farm 
houses only, as the camps and houses 
are otherwise all privately owned. 

There are many attractive villages 
on this coast on the way from Bathurst 


to Campbellton at the head of the 
Bay, and a few of these cater to 
vacationists. One especially popular 
place is Jacquet River, and this year 
accommodation may be had at Petit 
Rocher also. There is excellent bathing 


all along the bay. When Lord Byng 
was travelling through this section of 
the country, he had his train stopped 
for two days at New Mills because the 
scenery of the Bay so captivated him. 
Before coming to Dalhousie, a little 
town built on the face of a steep hill, 
and now the site of one of the biggest 
pulp mills in the country, one should 
stop and inspect the beach at Fossil 
Cove. Here can be found fossil corals, 
sponges, etc., showing that a warm sea 
existed here thousands of years ago. 


The Bay now suddenly narrows, and 
at Campbellton, nestling among high 
blue hills that remind one so of Scot- 
land, one comes to the mouth of the 
Matapedia River. Fifteen miles far- 
ther up this magnificent river, where 
the Restigouche River coming down 
from the depths of the virgin forest 
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meets it, you say au revoir to New 
Brunswick and bon jour to Quebec. 
(This is the route out of New Bruns- 
wick for the Gaspe coast.) 


The third and easterly route out of 
Saint John takes you through the 
Kennebecasis River valley and into one 
of the most fertile sections of the pro- 
vince, with splendid farms on all sides, 
some of them dating back to the time 
of the Loyalists. Coming to Moncton 
one finds a busy railway junction city, 
and it is from here if you are travelling 
by train or car that you will start on 
the road to Prince Edward Island, or 
Nova Scotia. You will want to see the 
tidal bore on the Petitcodiac River, at 
the head of the Bay of Fundy. 


On the Straits of Northumberland, 
about fifteen miles from Moncton, are 
some famous beaches at Point du 
Chene. Excellent hotel accommoda- 
tion can be had at Shediac, about two 
miles from the best of the bathing 
beaches. Conveyances to and from the 
beaches can readily be obtained at the 
hotel. 


The short neck of land which joins 
New Brunswick and Nova Scotia, the 
Isthmus of Chignecto, is especially 
interesting because it was one of the 
earliest French settled sections of old 
Acadie. In the struggle between 
France and England to gain possession 
of the country forts were built by both 
sides, and today the remains of old 
Fort Beausejour (later Fort Cumber- 
land) are well worth inspection. 


And so, if you wish, you will continue 
your journey from here to the “Island” 
or to Nova Scotia, but the New Bruns- 
wick Registered Nurses Association 
hopes that you will spend most of your 
vacation here in this province, and 
offers you the warmth of a real “‘down- 
east welcome,” and is glad to answer 
any enquiries or make arrangements 
for those attending the Biennial. at any 
time. 

Kindly communicate with Miss H. 
Dykeman, Chairman Transportation 
Committee, Health Centre, Saint John, 
New Brunswick. 
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ACCOMMODATION AT VACATION SITES IN NEW BRUNSWICK 
(This does not include hotels in towns and villages en route.) 
BAY OF FUNDY DISTRICT 
New River Beacu: Cabins 2 cabins for 5, $30 a week. 
Miss Nora a rw Collegiate 
School, Rothesay, N.B._....-.--------- 1 house for 6, $35 a week. 
Laxe Uropra: Bryn Derwyn Camp Main camps, room and board, $4 a day. 
Jas. W. Brine, St. George, N.B....._-_-- Other camps for 5-7 people, $5 to $6 a day. 
St. ANDREWS-BY-THE-SEA: 
Algonquin Hotel Single rooms with bath, $11 to $16 a day. 
Double rooms with bath, $10 to $11 a day. 
Single rooms without bath, $10 to $12 a day. 
Double rooms without bath, $9 to $10 a day. 
Kennedy House $4 a day and up; $28 to $35 a week. 
Seaside Inn $3.50 a day; $15 a week on third floor. 
$18 to $21 a week on second floor. 
oe MANAN: 
$2.50 a day; $10 to $18 a week. 
$3.00 a day; $13 to $15 a week. 
SAINT JOHN RIVER DISTRICT 
Woopman’s Point: Miss Inches_-____-___-__- $15 a week (20 miles from Saint John). 
MorrispDateE: Mrs. F. K. Reynolds, 
20 Millidge Ave., Saint John, N.B._____- Camps with central dining room, $1 to $1.50 
a day—Meals a la carte. 
Granp Lake: Chipman—Chipman House__-_-- $3 a day; $15 a week. 
WaSHADEMOAK Lare: White House Inn $3 a day; $15 a week. 
FREDERICTON: 
Queen Hotel $4 to $5 a day (American Plan). 
Barker House $4 to $4.50 a day (American Plan). 
Windsor Hotel $3 to $3.50 a day (American Plan). 
Pertu: Ann’s Tea Room, 
c.o A. A. McLaughlin, Perth, N.B.......Room in cabins or main house, with meals, 
$3.50 a day. 
MIRAMICHI DISTRICT 
BorESTOWN ON THE Mriramicui: The Griffin 
House, Wm. F. Griffin, Boiestown, N.B.--.$2.50 a day (cabin and central lounge and 
dining room, including meals). 
BAY CHALEUR DISTRICT 
Caraquet: Sea Gull Inn, Miss Josephine Rive_$2.50 a day; $14 a week. 
YouGHaLi BrEacu: 
Miss Armstrong $13 a week. 
$12 a week. 
BATHURST: 
Carleton Hotel $3 and $3.50 a day; $12 and $15 a week. 
Gloucester Hotel See baCee $4 and $4.50 a day. 
Petit RocHER: 
Miss G. Louise Burns, Bathurst, N.B........Accommodation for 6 persons, $3 a_day; 
$15 a week. 
Jacquet River: The Bay View Inn, 
Paul Doyle, Esq., Jacquet River, N.B.__-$18 to $20 a week. 


. 
Ooms mt y 9. ‘ee¥ersing Falls, Saint John, N.B. 


ens of %.- 


met: Y * wins 





THE CANADIAN NURSE 143 


Admiral Beatty Hotel, Saint John, N.B. 


The Admiral Beatty Hotel will be head- 
quarters for the Sixteenth General Meeting of 
the Canadian Nurses Association. The 
management has placed at the convenience of 
the Association Floor II of the Hotel; this 


arrangement provides accommodation for 
general sessions in the well-appointed ball- 
room, for section sessions and committee 
meetings in smaller rooms, for the exhibits, 
both professional and commercial, as well as 
registration and information desks, all on the 
same floor. It is hoped that all delegates and 
visiting nurses will find it convenient to be 
guests at the Hotel during convention week, 
where they will be assured excellent service 
from the hotel staff. 

Reservations for accommodation should be 
made early. The hotel rates per day are: 
Single room without bath, $3.00; Double 
room without bath, $5.00; Single room with 
bath, $4.00, $4.50 and $5.00; Double room 
with bath, $6.00, $7.00, $8.00 and $9.00 
Additional persons in room, separate bed, add 
$2.00. All rooms have hot and cold water and 
toilets. 

Nurses are advised to state when making 
reservation that they are members of the 
Canadian Nurses Association. 

Reservation should be made to Mr. E. B. 
Sweeney, Manager, Admiral Beatty Hotel, 
Saint John, N.B. 


The Anglo-Yugoslav Children’s Hospital 


By FRANK YEIGH, Toronto 


Few people probably realise the radiation 
of nursing services, especially during a war. 
A striking example is afforded by the Anglo- 


Yugoslav Children’s Hospital, in Belgrade, 
the capital of that country of over ten 
million people. 


It is a stirring tale of a carrying-on policy ° 


on the part of some of the nurses who served 
in the Serbia of pre-war days, and especially 
during the Serbian retreat of mid-winter, 
amid scenes that, although now largely 
forgotten, yet remain among the most 
terrible of all. Many Canadian nurses served 
in this wonderful war service and, naturally, 
returned to Canada after the Armistice. 
A few remained, however, not only from 
Canada, but from the British Isles, notably 
Dr. Katherine 8. Macphail, a graduate of a 
Scottish University, who, realising the 
continued need for nursing service for the 
children, started largely on faith a hospital in 
Belgrade. From the start it was assisted by 
the noble Save-the-Children Fund as one of 
its benefactions on behalf of needy women 
and children in a score of countries, regardless 
as to whether they were allied or enemy. 
Today there stands a striking building in 
the heart of Belgrade as the only exclusively 
children’s hospital in that country, and the 
fame of which has gone far afield, so that it is 
frequently visited by medical deputations 
from other European countries. Starting in 
1919 with poor equipment and accommoda- 
tion and with only a handful of little patients 
and an assisting nurse or two, over a hundred 
thousand children have passed through its 
books, either as out or in-patients. What it 
has meant to the suffering little ones of that 
land cannot be recorded or realised. The 


broken-down barrack-hospital of twelve years 
ago is now better housed and is largely sup- 
ported by the Serbian Government, although 
a further five thousand dollars is needed from 
voluntary offerings to carry on its work 
efficiently. The administration is still in the 
hands of Dr. Macphail, in close co-operation 
with the National Ministry of Health, and 
the Queen is an active supporter. 

The writer visited the hospital and was 
thrilled with the work being done. Every one 
of the sixty cots was occupied by relatively 
happy patients drawn from all parts of the 
country, and under the care of a well-trained 
staff, mostly Serbian. He will not soon 
forget, however, the scenes at the out- 
patients’ quarters, where early in the morning 
peasants came in large numbers, sometimes 
from long distances and on foot or on pony 
back with their sick charges, forming a most 
helpless and hopeless looking gathering of 
humans, in striking contrast with the cared- 
for ones in the adjoining wards. The gratitude 
of the parents was touching in the extreme, 
and one felt proud that here in this com- 

aratively distant and partially unknown 
and, the kindly beneficence of friends far 
away and the unselfish service of a Scotch 
lady doctor were transforming lives by the 
hundreds, indeed the thousands. 

Provincial Nurses’ Associations in Canada 
have from time to time had a share in this 
splendid welfare work by making small 
grants, and if any others, as associations or 
individual members thereof, would like to 
share it, the Save-the-Children Fund, through 
its Canadian Committee, will be glad to act as 
almoners, of which the writer is the Canadian 
representative, at 588 Huron Street, Toronto. 
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Methods of Teaching Chemistry 


By NORENA 8S. MACKENZIE, Assistant Instructor, School of Nursing, 
Montreal General Hospital, Montreal 


Nursing is an art which receives 
its dicta from science, hence science 
subjects have been included in nurs- 
ing curricula. Parallel with the evolu- 
tion of medicine has come a nursing 
service, which daily grows more de- 
tailed; and the rapidity with which 
metabolism research has grown, and 
the therapeutic use of biological pro- 
ducts, has increased the number of 
teaching hours in schools of nursing. 

The teaching of chemistry in 
schools of nursing is not simply to 
add to the number of teaching hours, 
nor an attempt to teach student 
nurses much about chemistry itself in 
a comparatively short space of time. 
It is included in the curriculum to 
emphasize and, if possible, to culti- 
vate an appreciation of the necessity 
for accuracy in observation and de- 
scription, and to assist in the explana- 
tion of subjects of which it is the 
basis. 


If chemistry bas not been included 
in the educational programme of stu- 
dents anticipating entrance to a 
school of nursing, they would be 
prone to find a short, intensive course 
eonfusing and almost beyond their 
comprehension in detail, if it were 
not taught by one whose thorough 
knowledge of the subject permits of 
great simplicity in teaching and a 
fine appreciation of its relationship 
to other subjects in their course. 

It is the duty of a school to give 
its students a balanced course of 
study. The position a subject holds in 
any curriculum depends upon its con- 
tribution to the ultimate object of 


that form of education, and as the 
ultimate object of a nursing curri- 
culum is to graduate nurses who will 
render intelligent care to their pa- 
tients, chemistry, among _ other 
sciences, has been included in the 
course of study in order that the 
nurse may have a greater comprehen- 
sion of the value of such subjects as 
dietetics, materia medica, metabolism, 
bacteriology, physiology, and urin- 
alysis. 

The teaching of chemistry produces 
problems in many schools. Frequent- 
ly the greatest difficulty is that the 
nurse-instructor is not qualified to 
teach the subject and often there is 
no properly equipped laboratory, or 
at best a poor makeshift. In the 
event of the former, there are many 
sources within the hospital from 
which co-operation may be obtained, 
viz.: the dietetic department, the dis- 
pensary, and interne, or perhaps if 
especially favoured as we, one of the 
staff of the metabolism department 
may agree to teach the course. It is 
preferable that the instruction comes 
from one within the hospital, because 
he has a finer sense of the application 
of chemistry to nursing. However, if 
that be impossible, the instruction 
may have to be obtained from local 
high or technical schools. Many hos- 
pitals, if favourably situated, send 
their students to the university for 
chemistry, where they receive a 
splendid course from professors who 
appreciate their needs. 

The number of hours available for 
teaching chemistry is invariably a 
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difficulty. In the school for nursing 
in this hospital, as well as many 
others, thirty hours have been allotted 
to this subject, consisting of ten hours 
of lectures, each followed by a two- 
hour laboratory period. Fortunate 
are they whose teaching unit includes 
a science laboratory, because then 
there is no problem of fitting in the 
period most suitable for the student 
nurse which will not encroach upon 
the time of the students or internes 
whose laboratory is being used, as is 
often the case when a hospital labora- 
tory is the only one available. If the 
student nurse is sent to the univer- 
sity for chemistry the difficulty is 
solved, but it still remains a problem 
for the school which has no access to 
a university nor a hospital labora- 
tory. In that event it may be possible 
to obtain the use of the high school 
equipment. From _ whatever source 
the equipment may come, it is essen- 
tial that the student perform her own 
experiments. If she be a spectator 
only her interest lags, and certainly 
it is not conducive to acute observa- 
tion, nor is she likely to attempt to 
formulate any conclusions of her own. 

A thorough preparation for the 
course involves a careful outline of 
each lecture and laboratory period. It 
has been found very beneficial in this 
school to give each student a printed 
detailed outline of each laboratory 
period, because, first, those to whom 
the subject is new will follow more 
accurately ; second, it eliminates the 
waste of time in dictating the proced- 
ure and the possibility of inaccurate 
copying by the student; and, third, it 
forms a compact synopsis of the en- 


tire laboratory work for future refer- 
ence. Devoting a short time at the 
end of each laboratory period to sum- 
marising what has been done and 
pointing out its relationship to other 
subjects will give the student a clear- 
er vision of its purpose. In order that 
the laboratory supervisor maintain a 
definite correlation between the lec- 
ture and the experiments, she should 
attend the lectures with the students; 
and if there be a large number in the 
class to whom chemistry is a new 
subject, it is unwise to attempt super- 
vising too numerous a group. 

Most schools prescribe a text for 
supplementary reading. There are 
many good books on chemistry for 
nurses, among them: 

Principles of Chemistry and Their Ap- 

plication (Bartlett & Ink, 1927). 

Outline of Chemistry: Sister Domitilla 

(1930), which is a student’s work book. 
as well. 

Essentials of Chemistry: Luros (1929). 

Applied Chemistry for Nurses: Goos- 

tray-Karr. 

Fundamentals of Chemistry: Bogert 

(2nd edition, 1928). 

Chemistry for Nurses: Peters (1923). 

When the lectures and classes deal- 
ing with carbohydrates, fats, and pro- 
teins are being studied, the student 
may be asked to review the physiology 
of the digestive system, and also be 
assigned reading in books dealing 
with dietetics and nutrition. 

It seems that no course is complete 
without an examination. This may be 
written or practical, or both. But 
whatever form this takes, its main 
objective should be ascertaining the 
students’ ability to appreciate those 
points bearing a direct relationship to 
nursing. 


THE SURVEY REPORT IS PUBLISHED 


The Report of the Survey of Nursing in Canada by Dr. George M. Weir 
is ready for sale. Copies may be obtained through the secretaries of provincial 
associations, through the National Office, 511 Boyd Building, Winnipeg, or 
from the University Press, University of Toronto. The price is $2.00 for single 
copies or $1.75 in groups of ten. The reason that the lower rate can be given 
in groups of ten is because of a saving in postage. Those who wish to purchase 
the Report are reminded that provincial associations are desirous of selling 
as many copies as possible and will appreciate their members applying to the 
secretary of the provincial organisation to which they belong. 


il le PO A EE gt Nee ee eee 


eet 


mare 
¥ 


a 


. 


ete 


ma2 


ii cages 


oe 


ie erae 


=e oe somes 
aa 


Sa dip ete Sagi 


si a 





THE 


CANADIAN 


NURSE 


Bepariment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 


MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


The Mental Health Clinic 


By Dr. 8S. R. MONTGOMERY, Whitby, Ont. 


For a long time we have realised 
the need and great good that has re- 
sulted from the practice of preventive 
medicine. Our boards of health are 
well established in all large centres, 
and more and more we find the small- 
er communities demanding better 
facilities for combating and prevent- 
ing the spread of disease. We have 
long hoped that these hygiene meth- 
ods would spread to the mental field, 
for it is well known that we cannot 
separate mind from body. So that a 
year ago, when the province of On- 
tario established its mental health 
clinics, we, who are in psychiatry, 
felt that we were making a great ad- 
vance in medicine. 

May I justify this establishment of 
mental health clinics. Each year in 
Ontario there are roughly 2,000 ad- 
missions to mental hospitals. Of this 
number, something over 400 are ad- 
mitted to the Ontario Hospital at 
Whitby. These mentally ill persons 
are in the community an average of 
one to three years with little or no 
treatment before admission to hospi- 
tal. Of our three million population 
it is estimated that 7,500 are men- 
tally deficient. Our one hospital at 
Orillia, especially adapted to the care 
of this latter group, has accommoda- 
tion for 1,500 persons, and, as well as 
always being filled to capacity, has a 
constant waiting list of about 1,100 
names. 

We all realise the need for good 
physical health, and even greater is 
our need for good mental health. Our 
whole happiness depends upon it. Dr. 


(A paper read before the Alumnae of Nicholls 
Hospital, Peterborough, Ont.) 


Hartwell, in his recent book, ‘‘Fifty- 
five Bad Boys,’’ has well summed up 
when he says, ‘‘In the final analysis 
the behaviour of all human beings, 
both children and adults, is their at- 
tempt to gain happiness. All their 
behaviour and their mental life is, as 
far as they are able to control it, a 
striving toward this end. Unless one 
understands the child in this desire 
for happiness one does not under- 
stand him at all.’’ How must we gain 
and maintain this happiness or men- 
tal health? By facing squarely all life 
situations and dealing with them ade- 
quately. 

For a long time our provincial in- 
stitutions were considered places of 
incarceration only. The 
‘fasylum,’’ though originally spoken 
in a kindly way, for it means place of 
refuge, took on a harsh sound and 
was spoken with sadness or jest. For- 
tunately, we have changed the name 
to ‘‘hospital,’’ for hospital means 
‘‘place of treatment,’’ and gradually 
the old prejudice is being broken 
down and more people are being 
brought to hospital. Whereas, former- 
ly, mental patients were hidden lest 
they be placed in asylums for incar- 
ceration, now they are being brought 
to mental hospitals by family and 
friends for treatment. When one 
realises that at Whitby 60 per cent. 
of admissions go home each year, it is 
readily understood why the general 
public feeling is changing. This 
change in feeling no doubt partly ac- 
counts for our increased admission to 
mental hospitals. 

With this as a background, may I 
now enlarge on the clinic, its activi- 
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ties and policies? One clinic group 
now works out of each Ontario hospi- 
tal, and is made up of a psychiatrist, 
a social worker, a psychologist, and a 
secretary. We attempt to cover our 
respective hospital areas. Our duties 
are four-fold: 

(1) We do psychiatric follow-up 
work for the hospital; that is, as pa- 
tients leave hospital we aid them in 
re-establishment in the home, in the 
community, and occupation. 

(2) We do field studies of the men- 
tal defective problem in certain areas. 

(3) We supervise and treat certain 
government wards (defectives) in the 
community. 

(4) We act as an out-patient child 
guidance clinic to serve schools, juv- 
enile courts, children’s aid societies, 
social agencies, and penal institutions. 

In other words, we are a travelling 
social adjustment clinic. 

Our Whitby clinic now regularly 
visits Oshawa, Lindsay, Peterborough, 
Port Hope, and Cobourg, and we have 
arrangements under way to hold re- 
gular clinics in Whitby town library. 
It is my desire to make clear to you 
that although we are seeing psychotic, 
prepsychotic and mentally defective 
persons, that our main object is to 
see any adult or child who has a 
social problem of any sort. We, as 
educated persons, must break down 
the prejudice that accompanies the 
voicing of a suggestion that anyone 
needs mental care. Let us remember 
that social adjustment is our object. 
Social adjustment aids in the striving 
after happiness, and happiness means 
mental health. 

May I outline some of the problems 
that make for social maladjustment? 
In the school there is the pupil who 
is not adjusting properly to his school 
work, his contacts with his fellows 
or with his teacher. There are those 
in whom the natural fidgitness of 
childhood is over-accentuated, those 
who are a constant source of worry 
because of misbehaviour, those whose 
work is passable except in one espec- 
ial subject. Of course, a certain 
amount of self-analysis is necessary 


before we can understand the class- 
room reaction of children, for we 
must always look for the good in chil- 
dren. A child is only as good as we 
expect him to be, and distrust breeds 
bad behaviour. | was dumbfounded 
not long ago on learning one teach- 
er’s attitude toward children. She 
said while talking of a certain boy 
who was a problem in her class, ‘‘Of 
course, after fifteen years of teaching 
I realise how much bad there is in 
children.’’ Naturally this attitude 
was just the type of one to invite mis- 
behaviour. 

Part of our examination is a thor- 
ough physical one. It is indeed sur- 
prising the amount of physical abnor- 
mality that may be overlooked and 
the resultant difficulty misinterpret- 
ed. I think of one boy who was con- 
stantly being criticised at home, at 
school and line because of his pos- 
ture. It had become so severe that 
he had few peaceful moments and was 
in consequence developing a para- 
noidal type of reaction, with bad be- 
haviour as a result. We found on 
examination a definite curvature of 
the spine that made it impossible for 
him to stand or sit perfectly straight. 
This difficulty was explained to both 
teacher and parents; the boy was no 
longer criticised and he began to feel 
that he could go about without this 
constant nagging, so that gradually 
his whole attitude has changed. He 
has improved in his school work and 
his behaviour is better. 

Another boy, because of physical 
deformity, had begun to wet himself. 
He became very much upset about 
this, became withdrawn, would not 
play with the other children, and 
gradually as inattentiveness increased 
the quality of his school work drop- 
ped off. After the clinic had seen him 
and had arranged for a slight opera- 
tion he lost his feeling of insecurity 
and inferiority and began again to 
take an active interest in sports and 
especially in his school work. He now 
stands well up in his class. 

Still another boy was found to suf- 
fer from badly infected tonsils, which 
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were constantly discharging pus. This 
boy following operation changed in 
disposition and improved in his stud- 
ies so that he stood sixth in his class. 
At normal school attention is drawn 
to difficulties in vision and hearing. 
I fear that sometimes these difficulties 
are forgotten, for several children 
lately when found to have poor sight 
or hearing have been placed near the 
front of the classroom and have sur- 
prised their teachers by their im- 
provement. 

The physical side of a child’s make- 
up is vastly important, but there are 
other factors to be considered too. In 
the classroom the teacher sees only 
one side of the child’s life, but all the 
rest of his life outside of school col- 
ours his schoolroom reaction. We in 
the clinic attempt to get a long sec- 
tion picture of his whole life, his 
home, his school and his play. More 
-and more we realise the important 
part that environment plays; broken 
homes, quarrelling parents, realisa- 
tion of poverty or financial difficulty 
in the home, all these things go to 
make for feelings of insecurity in 
the child. Inferiority, too, is develop- 
ed by comparison; one child smarter 
than the other in the parents’ opinion 
and that constant remark, ‘‘Why 


don’t you do as well as your sister or 
your brother?’’ The child who is con- 
sidered the best in the class because 
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he stays in at recess to work for the 
teacher may really be running away 
from the necessity of meeting the 
other children at play. This usually 
is a way of not facing life’s situations 
squarely and not facing them ade- 
quately. 

Then a word about speech defect. 
We at last have learned that children 
must be taught to talk. But unfor- 
tunately even yet many educated peo- 
ple do not realise this fact, and what 
a-source of insecurity and inferiority 
this difficulty of faulty speech can 
present to the child. Speech defect 
makes him timid, self-conscious and 
shy, and in consequence his school 
work and his social reaction is in- 
adequate. 

Time will not permit me to further 
enlarge on the type of difficulties 
which we hope to aid. Suffice it to 
say that in all fairness to our school 
children, any retardation or behav- 
iour difficulty in the classroom should 
be carefully investigated, and any 
problem in adult life that lends to 
social maladjustment and consequent 
lack of happiness also demands of us 
careful investigation. It is our wish 
in the mental health clinic to work 
with physicians, nurses, teachers and 
all social agencies to aid in the estab- 
lishment of mental health in all that 
come to us; in other words, our great- 
est desire is happiness for all. 





‘‘The law of heredity winds like a red thread through the history of every 
criminal, of every epileptic, eccentric and insane person.’’ 


Aveust Fore., M.D., Ph.D., LL.D. 


I did not sow myself this thing that I must reap, 
Or bind the sheaves that make my load. 
Tillage of rotten soil has claimed its debt, 
And someone dared to hew for me the songless road. 


Someone who breathed before me will face God’s rebuke 
(His tender eyes will anger when he speaks of me), 

And I shall rise from out a madman’s grave to cry 
Shame on the lust that cared not for the lives to be! 
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Employment for Nurses 


Some time ago a request was made 
to the secretary of each provincial as- 
sociation of registered nurses, in an 
effort to obtain for the Journal an 
account of what is being done in each 
province to assist in relieving unen- 
ployment among nurses. 

The Secretary of the Association of 
Registered Nurses in the Province ot 
Quebec has contributed the following 
report: 

There is very considerable un- 
employment among nurses in Quebec 
Province, but no section carries the 
serious problem in this regard as does 
the group in Montreal, where the 
daily average of unemployed regis- 
tered nurses for the past year has 
been over four hundred. In an effort 
to overcome this unhappy situation, 
all hospitals throughout the province 
are endeavouring to take care of their 
own graduates, and no nurse is 0c- 
cupying a position unless she is ob- 
liged to earn her living. The Montreal 
Graduate Nurses Association, operat- 
ing the Central Registry, has been 
conducting a loan fund for members 
for nearly two years, and every effort 
is being made to provide an even dis- 
tribution of calls, so that all those 
registered for duty may share equal 
opportunities. 

Several of the French hospitals are 
employing graduate lay nurses on 
their staffs, for the first time, and 
others have increased their numbers. 

All English hospitals have increas- 
ed the number of graduates on their 
staffs, especially in private wards. 

One hospital has provided a scheme 
whereby their graduates may do hour- 
ly nursing on the hospital staff, fitting 
in where duty is heaviest, thus assist- 
ing the individual nurses and the hos- 
pital administration. 


In another, for the past two years, 
the student nurses have been with- 
drawn from the private wards and 
graduates only employed: graduates 
are also engaged for various phases 
of night duty. 

A third hospital is providing in- 
creased general ward duty for its 
graduates, funds for which have been 
supplied by the members of regular 
hospital nursing staff (large in num- 
ber), who are each contributing one 
day’s salary per month for a period 
of six months, to be increased if neces- 
sary. The amount realised in this 
way will prove to be very consider- 
able, and the number of nurses given 
at least a limited amount of duty 
quite large. 


In a fourth, the Board of Manage- 
ment is co-operating most sympath- 
etically with the unemployment 
situation by having given the Super- 
intendent of Nurses carte blanche to 
increase the graduate nurse staff 
whenever and wherever advisable. 
This hospital, having considerably in- 
creased the number of student nurses 
in affiliation for special courses dur- 
ing the past year, is replacing vacan- 
cies caused thereby with graduates in- 
stead of increasing the number of the 
student group. A special effort was 
also made in this hospital at Christ- 
mas time to place as many out-of- 
town nurses on duty in the hospital 
as possible, so that they might share 
the Christmas spirit. This hospital 
has also created a special fund from 
which graduates may obtain loans if 
they desire. 


The special hospitals, viz.: obstet- 
rics, pediatrics and communicable dis- 
eases, have materially increased the 
number of graduates on general duty. 


ANNUAL MEETINGS 
Alberta Association of Registered Nurses, Edmonton, March 22nd and 


23rd, 1932. 


Saskatchewan Registered Nurses Association, Saskatoon, March 31st and 


April 1st, 1932. 
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News Notes 


ALBERTA 


The annual meeting of the Alberta Associa- 
tion of Registered Nurses will be held in 
Edmonton on March 22 and 23, 1932. Miss 
Jean E. Browne, Director of Canadian Red 
Cross, will be the guest speaker. 


BRITISH COLUMBIA 


Victoria: The annual meeting of the 
Victoria Graduate Nurses Association was 
held at St. Joseph’s Hospital Nurses Home on 
February 2, 1932. There was a large and 
representative gathering present. After the 
usual monthly business was dispatched, the 
yearly reports were read, and these were 
found quite encouraging, considering the 
financial depression and the unemployment 
situation. A hearty vote of thanks was 
tendered the local hospitals for their kind 
hospitality throughout the year. A committee 
was appointed to arrange for some more 
tangible way of showing the appreciation of 
the Association for this courteous hospitality 
A Kardex system has been installed by the 
Association, which, it is hoped, will facilitate 
the handling of the Registry. At the close of 
the meeting a pleasant social hour was spent 
and dainty refreshments were served under 
the convenership of Miss Ellen Cameron. The 
officers for 1932 are: President, Miss Meta 
Hodge; First Vice-President, Miss Eunice 
Milloy; Second Vice-President, Miss Dorothy 
Frampton; Secretary, Miss Estella Herbert; 
Treasurer, Miss Winnifred Cooke; Executive, 
Misses Ethel Morrison, Frances Hooke, C. M. 
Kenny, Helen Cruickshank, Ellen Cameron; 
Sick Benefit Convener, Miss C. M. Kenny. 


The sincerest sympathy of the Association 

.is tendered to Miss Gertrude Curry, of the 

1 Jubilee Hospital staff, in the loss of her 
ather. 


MANITOBA 


Sr. Bonrrace Hospitau: At the annual 
meeting of the Alumnae Association, held in 
the Nurses Residence, the following officers 
were elected: Hon. President, Sister Mead; 
Hon. Vice-President First, Sister Krause; 
President, Miss E. Shirley; First Vice-Presid- 
ent, Miss E. Perry; Second Vice-President, 
Miss H. Stevens; Secretary, Mrs. Stella 
Gordon Kerr; Treasurer, Miss A. Price. The 
Alumnae held their annual social benefit even- 
ing in the Picardy Salon, Winnipeg, on 
February 8, 1932. 

At the February meeting of the Alumnae, 
held in the Nurses Residence, lantern slides 
were shown on “The Preparation of Serum”’. 
This was followed by a very interesting and 
instructive talk on Cancer and Radium, by 
Dr. R. W. Richardson. 


Branpon: The Graduate Nurses Associa- 
tion met on February 6th, at the home of Mr. 
E. Fotheringham. The programme was under 


the direction of the Married Nurses’ Group. 
A number of business items were disposed of 
and a very interesting and comprehensive 
account of the recent convention of the 
Manitoba Association of Registered Nurses 
was given by Miss Eva McNally. This was 
followed by a pleasing paper on Dresden 
china given by Mrs. B. E. Hull. During the 
social oor a pleasant feature was the pre- 


sentation of a basket of flowers to Mrs. S. J. 
S. Peirce, whose birthday it was. 


NEW BRUNSWICK 

Cuatuam: On the evening of January 14th 
the Nurses Alumnae of the Hotel Dieu School 
of Nursing gathered at the hospital for a pleas- 
ant “At Home,” to which they had been 
invited by Mother Superior and the nursing 
staff. All those whose duties would allow 
accepted the invitation, and at 8 p.m. a 
fairly good number took part in the business 
meeting, at which officers for the coming year 
were elected: President, Miss Clora Skidd; 
Vice-President, Miss Florence Fitzpatrick; 
Secretary, Miss Annie Hill; Treasurer, Miss 
Olive McBride. Following this meeting, 
those present adjourned to the Seniors’ 
reception hall of St. Michael’s Academy, 
where arrangements had been made for an 
enjoyable evening, featured mainly by music, 
vocal and instrumental. The social hour was 
opened by Reverend J. F. Ryan of St. 
Thomas College, with an excellent speech on 
the significant characteristics of an Alumnae 
in relation to its Alma Mater. In extending 
a vote of thanks to the speaker, Mrs. J. 
McMahon, the retiring president, addressed 
@ very earnest appeal to Father Ryan to 
accept the office and duties of Spiritual 
Adviser to the Alumnae of Hotel Dieu, 
which request was most graciously acceded to. 

The Alumnae deserves much praise for the 
very tangible way in which it expresses its 
loyalty to the hospital and school. This is 
evidenced by the many little gifts of practical 
utility that so frequently find their way to the 
departments of the hospital. Recently the 
Children’s ward was opened, and in a remark- 
ably short time the empty room was changed 
into an attractive ward for five children. A 
metal tablet on the ward door informs the 
passing visitor that this was the work of the 
Alumnae of Hotel Dieu. 


ONTARIO 
Paid-up subscriptions to “The Canadian 
Nurse” for Ontario in February, 1932, were 
902, fifty-two less than in January, 1932. 


APPOINTMENTS 
GENERAL Hospitat, HamitTon: The 
Misses Daisy Hamilton (1929) and Olive 
Phillips (1930) have accepted positions on 
the staff of the Infants’ Home, Hamilton. 
Overseas Sister Catherine Irwin is on the 
staff at St. Peter’. Infirmary. 
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CuatuamM: Miss Viola Dyer, as Assistant 
Superintendent of the Public General Hos- 
pital, Chatham, following Miss D. Thomas’ 
resignation. 

ONTARIO DEPARTMENT OF HEALTH: Miss 
Maude Weaver, 1931 graduate of Course II, 
Public Health Nursing, University of Tor- 
onto, is doing public health work in Chapleau. 
Miss Weaver has just completed a month’s 
work in the schools of Orangeville. 

Miss Joan Coutts (St. Michael’s Hospital, 
Toronto, 1931; Summer Course in School 
Nursing, 1931) was recently ——— as 
School Nurse for the King George and 
George Syme Schools in York Township. 

Mrs. Lillian McLean (Owen Sound General 
and Marine Hospital, Summer Course in 
School Nursing, 1929) has been appointed to 
the position of School Nurse in the Lincoln 
County Health Unit, following the resigna- 
tion of Miss Maude Wagstaffe (Wellandra 
Hospital, St. Catharines). 

Miss H. Elizabeth Smith of the staff of the 
Ontario Department of Health, is taking the 
four months’ course at the Mothercraft 
Centre, Toronto. 


District 1 

CuatHaM: The annual banquet of the 
Public General Hospital Alumnae Association 
was held in the William Pitt Hotel on January 
22, 1932, with seventy-three in attendance. 
Among those present was Mrs. Henry Conn 
(Sara Resterick, 1895), now of Sarnia, a 
member of the first graduating class of this 
hospital. Rev. Dr. Fulton, of First Presby- 
terian Church, was the speaker of the evening. 

At the December meeting of the Alumnae 
Association, Miss D. Thomas was elected 
President, Miss Katherine Cracknel, Record- 
ing Secretary, and Miss E. Mumery, Treas- 
urer. 

Winpsor: At the recent annual meeting of 
the Florence Nightingale Association of the 
Border Cities an appreciable increase in 
membership was reported. The Association 
had been most active during 1931 in local 
professional, social and philanthropic work. 
Members met weekly to sew for the Women’s 
Relief Committee, while among projects 
supported were the local V.O.N., the Good- 
fellows, Christmas cheer for sick members and 
the Association’s room at the Metropolitan 
Hospital. A cordial invitation is extended to 
nurses who are newcomers to the Border to 
attend meetings, which are held the first 
Tuesday of every month. 


District 2 

KitcuHEener: The winter meeting of District 
No. 2, Registered Nurses Association of 
Ontario, was held on January 28th at St. 
Mary’s Hospital, Kitchener. The attendance 
of one hundred and twenty-five showed the 
ever-increasing interest in the Association. 
Nurses were present from Fergus, Ayr, Till- 
‘sonburg, Woodstock, Galt, Guelph, ton, 
Kitchener, Waterloo, Simcoe, Freeport, St. 
Clements and Brantford. Dr. A. T. Turner, 
chief of the Medical Staff of St. Mary’s 
Hospital, extended to the nurses a very 
cordial welcome, and spoke a few words on 


the trend of nursing of the present day. The 
speakers for the afternoon and their topics 
were as follows: Dr. J. W. Fraser, M.O.H. 
Kitchener, “Typhoid Fever’; Dr. A. E. 
Broome, Guelph, ‘Surgery in Tuberculosis’; 
and the Rev. Father Mayer, Waterloo, who 
spoke briefly on the danger of nurses becoming 
too materialistic and failing to realise their 
professional responsibility to the mind as well 
as the body of the patient. These three 
excellent addresses were greatly appreciated 
by the audience and a hearty vote of thanks 
was extended to the speakers by Miss M. 
Bliss, Guelph. High tea was served by the 
members of the St. Mary’s Alumnae Associa- 
tion, after which the meeting convened for a 
short session to, finish up the routine business. 
BraNTForD: Recent visitors were: Miss 
Edna Moore, Chief Public Health Nurse, 
Province of Ontario; Miss Maude Hall, 
Assistant Superintendent, Victorian Order of 
Nurses for Canada; and Miss Margaret 
MacCormack, Superintendent, Stevenson 
Memorial Hospital, Alliston, Ontario. 


The annual meeting of the Florence 
Nightingale Club was held at the home of 
Miss Cleator on January 11th. Officers were 
elected as follows: President, Mrs. J. N. 
Mitchell; Secretary. Miss T. Dawson; Treas- 
urer, Miss M. McMillan. The February 
meeting was held at the home of Mr. Diack on 
February Ist. 


The aim of the Brantford Red Cross Home 
Nursing Committee for the current year is 
that 150 young women will receive in- 
struction in home nursing. Ably organised by 
Miss Nellie Yardley, Reg.N., six classes, with 
a total attendance of 120, are now in progress, 
the members being drawn from church 
organisations, office staffs and the Girl 
Guides. The nurse teachers are: Misses D. 
Arnold, G. V. Westbrook, F. Batty, T. 
Dawson, C. Good and H. Kerr. The lectures 
on communicable diseases, emergencies, and 
infant care are given by local physicians. The 
dietetic lectures are given by Miss H. Muri- 
son, dietitian, Brantford General Hospital. 

Sponsored by the local branch of the 
Victorian Order of Nurses, and under the 
instruction of Miss H. Kerr, thirty-two 
little girls are receiving mothercraft lessons. 

OweEn Sounp: The regular monthly meeting 
of the Nurses Alumnae will be held at the 
home of the Misses Stewart, when plans will 
be made for the district meeting to be held 
in Owen Sound in June. 

The sympathy of the local nurses is ex- 
tended to Miss Schaultz, assistant super- 
intendent of General and Marine Hospital, 
on the death of her mother. 

Gvevpu: Several carloads representing the 
General Hospital, St. Joseph’s Hospital, and 
the Homewood Sanitarium, attended the 
meeting of District No. 2, held at St. Mary’s 
Hospital, Kitchener, on January 28, 1932. 

District 4 

GENERAL HospitTat, Hamitton: Under the 
joint auspices of the Hamilton Medical Or- 
chestra and the Nurses Alumnae Association 
of the H.G.H., a very delightful dance and 
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bridge was held in the ballroom of the Royal 
Connaught Hotel on the evening of January 
27th. The affair was one of the most success- 
ful sponsored by the two societies. 


The many friends of Miss Shirley Shear- 
smith (1930) will be glad to know that she is 
able to return home after her long illness at 
Mt. Hamilton Sanatorium. 


District 5 

Toronto: The seventh annual meeting of 
District 5, R.N.A.O., was held in Osler Hall, 
Academy of Medicine, Toronto, on January 
21st, 1932. Miss Ruby Hamilton, Vice- 
Chairman, presided in absence of Miss Rahno 
Beamish owing to illness, and one hundred 
members were present. No reports were pre- 
sented by Chairmen of the Nursing Education 
or Private Duty sections, but Miss Vera Allen 
of the Public Health section reported having 
arranged with the Victorian Order of Nurses 
for Canada to conduct a Maternal Care 
Institute sponsored by her section to take 
place in Toronto on February 4th and 5th. 
The annual reports of Membership, Pro- 

amme and Permanent Education Fund 

ommittees were presented before the 
election of officers for 1932, which resulted as 
follows: President, Miss Rahno Beamish; 
Vice-President, Miss Dorothy Mickleborough; 
Secretary-Treasurer, Miss Irene Wiers; Con- 
vener Nursing Education, Miss Alberta Bell; 
Convener, Private Duty Section, Miss Jennie 
Moore; Convener, Public Health Section, 
Miss Vera Allen; Councillors, Misses Eliza- 
beth McWilliams, Oshawa; E. J. Johnston, 
Orillia; Isabel McEwen, M. E. Bullick, Jean 
Masten and Edith Scott, Toronto. 


Dr. Oskar Klotz of the Banting Institute, 
Toronto, gave a very interesting lecture on 
the development of pathological laboratory 
work and described the various departments 
of the Institure. 

The Community Health Association of 
Greater Toronto held a meeting in the 
auditorium of the Toronto Humane Society 
on Fenruary 17th. Dr. H. B. Speakman 
described the work of the Ontario Research 
Foundation, and Miss Laura Gamble pre- 
sented a report of her work in connection with 
the Survey of Convalescent Care. 

The many Toronto friends of Miss Edna 
Moore are delighted to welcome her on her 
return from New York, where she was 
attached to the N.P.O.H.N., to take over her 
new work as Chief Nurse with the Provincial 
Department of Health. 

The Maternal Care Institute arranged by 
the Public Health Section of District 5, 
R.N.A.O., and conducted by Miss Ethel 
Cryderman, Ontario Supervisor of the 
Victorian Order of Nurses for Canada, was 
held in the class room of the Toronto General 
Hospital on February 4th and 5th. The 
attractive rooms on the fifth floor of the 
West Residence were, for the third time. 
placed at the disposal of the nurses attending 
the Institute, in the usual hospitable style of 
the T.G.H. Twenty-two nurses were regis- 
tered for the Institute and forty-five attended 
the evening lecture on “Nutrition in Preg- 
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nancy,” given by Miss Marjorie Bell, nut- 
ritionist, with the Montreal Branch of the 
Victorian Order. Dr. W. B. Hendry, Pro- 
fessor of Obstetrics, University of Toronto, 
who was present at the closing session to take 
part in discussion and answer questions, 
contributed a good deal of valuable informa- 
tion and advice as a conclusion to a very 
successful Institute. Miss Marion Morrison 
expressed thanks to Miss Cryderman for the 
energy and enthusiasm which characterised 
her conduction of the sessions. 


OsHawa: At the annual meeting of the 
Alumnae held at the Nurses’ Residence, 
Oshawa General Hospital, January 4, 1932, 
the following officers were elected: Honorary 
President, Miss E. McWilliams; President, 
Mrs. M. Yelland; Vice-President, Miss J. 
McIntosh; Second Vice-President, Mrs. D. 
Redpath; Secretary, Miss H. Batty; Treas- 
urer, Miss J. Cole; Corresponding Secretary, 
Miss H. Hutchinson; Assistant Corresponding 
Secretary, Mrs. W. Luke; Visiting Convener, 
Mrs. M. Canning; Social Convener, Miss I. 
Cook; Membership Convener, Miss J. Cole; 
Private Duty Convener, Miss M. Quinn; 
Programme Convener, Miss L. Hinton; 
Hospital Auxiliary Representatives, Mrs. M. 
Canning, Mrs. B. A. Brown, Mrs. Hare. 
Miss A. Scott was in charge of the meeting. 
Mrs. M. Yelland gave a report of the activities. 
of the past year, and the treasurer, Miss J. 
Cole, in her financial statement showed that 
the Alumnae had a good balance on hand. 


Woman’s Co.LieGe Hospitat, Toronto: 
The January meeting of the Alumnae will 
always hold fond memories for the members 
present, as they again saw the ‘School’s 
everlasting torch’? taken up, to be carried 
far into Central Brazil by Miss Jennings of 
the Association. The members wished her 
bon voyage, and presented her with a travel- 
ling rug. Miss Fleming, of St. George Street 
School, addressed the meeting on the subject 
of ‘Training Children from the Age of Two 
to Five Years,’’ and answered any questions 
raised by the members. 


In February, Mrs. Irving Robertson spoke 
on the “Art of Mothercraft in the Commun- 
ity’. 

Miss Bankirby, 1923, has established on 
Avenue Road, an attractive foodshop called 
the Butler’s Pantry, and which is artistically 
decorated in black and white. 


Recently, Miss Eleanor Clarke entertained 
at a very pleasant tea in honour of Miss 
Bolton, 1924, who is serving in the Pine 
River District under the M.G.C.C. Among 
those present were Mrs. Raymor, Misses 
Henry, Hawkes, Roberts, Allan and Collier. 


The Alumnae extend their sincerest sym- 
pathy to Miss Meiklejohn on the loss of her 
revered mother. 

District 6 

Port Hops: Port Hope has two very active 
Men’s Clubs, The Rotary and The Lions. 
Both clubs are doing excellent work for their 
fellow citizens. Crippled children are helped 
by expert orthopedic advice and surgery. 
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Children’s throats receive attention. Where 
parents cannot meet the expense themselves, 
the Rotarians have helped. Local dentists 
have inspected the teeth of all the children at 
the schools. The Lions Club made arrange- 
ments with the Department of Health, who 
sent Dr. McKenzie Smith and Miss Lefler, a 
nurse, to inspect all school children’s eyes, 
also free of charge to the parents. The Town 
Parks have been greatly improved, and the 
acreage increased by the Rotarians. The 
Port Hope Hospital is open every two weeks 
to Dr. Montgomery, who has care of the 
Mental Health of the citizens of the town and 
surrounding country. Dr. Montgomery and 
Miss Aikenhead and their staff will see anyone 
who wishes to consult them, if they make an 
appointment with the superintendent of the 
Hospital. 


Linpsay: At a meeting of Chapter 3? 
District 6, held at the Ross Memorial Hos” 
pital, Lindsay, on January 26th, there was a 
good attendance. After a concise talk on the 
aims and work of the Association given by the 
President, six of the nurses applied for 
membership forms. One of the pleasing 
features of the afternoon’s programme was 
a talk from Dr. White of Lindsay on his trip 
to Alaska. 


District 8 


Orrawa: About two hundred members of 
District 8, R.N.A.O., held an interesting 
all-day meeting in the Chateau Laurier on 
January 28th. Reports were presented, 
addresses of interest given and officers elected 
for the year. Miss Alice Ahern presided. The 
morning meeting was devoted to business 
relative to the Association and the presenta- 
tion of reports covering the various activities 
of the groups. In the afternoon Dr. W. J 
Stevens, Ottawa, gave a very interesting 
paper, illustrated by lantern slides, on 
“Obstetrics and Rectal Anaesthesia,” and 
Dr. Norman Guicu, Ottawa, an illustrated 
lecture on “Operative Precedure in Ob- 
stetrics’. A splendid demonstration was 
given by Miss K. MclIlwraith and Miss Helen 
Stewart of the Ottawa branch of the Victorian 
Order of Nurses on ‘Preparations for Con- 
finement in a Home’’. Miss Dorothy Percy 
was elected Chairman, Miss Blanche Ander- 
son Vice-Chairman, and Miss A. G. Tanner 
was re-elected Secretary-Treasurer. Cown- 
cillors elected are: Misses E. C. Mcllwraith, 
Jean Church, Mary Slinn, Ruth Pridmore, 
Ella Rochon, and Amy Brady. 


QUEBEC 

WesTERN Hospitat, Montreat: The 
annual meeting of the Alumnae was held in 
the Nurses’ Home, January 11th, at which 
the officers were elected for 1932. After con- 
siderable business was taken up, refresh- 
ments were served in the Lounge. In Decem- 
ber the Alumnae took charge of a family of 
seven, providing clothing, Christmas dinner 
and cheer, which seemed to be greatly 
appreciated by them. 


Women’s GENERAL Hospitat, MONTREAL: 
The annual meeting of the Alumnae Associa- 
tion was held on January 20, 1932. Reports of 
the President and Treasurer were read, and 
Miss George, Honorary President, gave a 
short address. The members extend their 
deepest sympathy to Miss Grace Wilson in 
her recent bereavement, on the death of her 
sister. 


SHERBROOKE: An unusually interesting and 
largely attended meeting of the Eastern 
Townships Graduate Nurses Association was 
held at the McKinnon Memorial Building, on 
February 4th, when about twenty-five nurses 
gathered for their annual business session. 
A turkey dinner was served at 8 p.m. The 
table decorations were most artistic and un- 
usual. The Association’s colours, blue and 
yellow, with several dolls dressed as nurses 
and candles in silver holders were used. The 
President, Miss Stevens, presided. After 
dinner, business was transacted, reports read 
and officers elected. 


SASKATCHEWAN 


The annual meeting of the Saskatchewan 
Registered Nurses Association is to be held 
in Saskatoon, March 31 and April 1, 1932. 
A study of the Report on the Survey of 
Nursing Education in Canada will occupy 
the attention of the delegates. 


Reaina: A meeting of the Grey Nuns’ 
Hospital Alumnae Association was held on 
February 11 at the home of Miss Rotner. 
The following officers were elected for 1932: 
Hon. President, Sister O’Grady; President, 
Mrs. Oberhaffner; First Vice-President, Miss 
McGrath; Second Vice-President, Miss Rot- 
ner; Secretary-Treasurer, Miss V. Harrop, 
2164 Angus St., Regina; Executive, Mrs. 
Tanney, Mrs. Fyfe, Misses Gropp and 
McQuatt; Visiting Committee, Mrs. Mc- 
Keevor, Misses Mueler and Patterson; 
Membership Committee, Miss McQuatt, 
Mrs. Gall, Miss Olive Keys: ‘“The Canadian 
Nurse” Representative, Mrs. A. Tanney, 
Department of Public Health, Regina; Local 
Council of Women, Mrs. Oberhaffner. Mrs. 
A. Tanney (1922), of Department of Public 
Health, addressed the meeting on Public 
Health Nursing and referred to a new post- 
graduate course, namely, “Aviation in 
Nursing’. She also recommended each nurse 
to subscribe to “The Canadian Nurse’’. 
Arrangements were partly completed for 
entertainment for the 1932 Graduating Class. 
Five dollars was donated to the Salvation 
Army Tea and $3.00 for affiliation to the 
Local Council of Women. Miss Sawyer (1929) 
is taking a post-graduate course at the 
Sanatorium, Prince Albert. Miss Irons (1929), 
former president of the Alumnae, left recently 
for the East, where she entered the Sisterhood 
of St. John the Divine of the Anglican 
Church. Miss Jansen (1929) of Morse, 
returned from the Royal Victoria Hospital, 
Montreal, after completing a course in 
Obstetrics. 
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SasKaToon: On January 28, 1932, there 
passed away in Victoria, B.C., one of Saska- 
toon’s best known and greatly esteemed 
citizens, Mrs. J. D. Macdonald, formerly 
Nursing Sister Harriet Graham, of New 
Glasgow, N.S., and graduate of St. Luke’s 
Hospital, New York City. Volunteering for 
overseas service in August, 1914, she accom- 

anied the first Canadian contingent to 

rance, where at No. 1 Casualty ala 
Station she served as Matron for the greater 
part of the war. Later, in recognition of her 
splendid services, she was decorated by His 
Majesty King George with the Royal Red 
Cross, first rank. 

Returning to Canada in 1919, Nursing 
Sister Graham served for two years as 
Matron of the Military Hospital at Burling- 
ton, Ontario. 


Since her marriage her home had been in 
Saskatoon, where she took a prominent part 
in women’s work and interests, having served 
as a member of the City Hospital Board and 
as President of the local branch, Victorian 
Order of Nurses. Endowed with exceptional 
executive and administrative ability and 
forceful but most winning personality, Mrs. 
Macdonald endeared herself to all those with 
whom she came in contact, making many 
friends in Saskatoon as she had done in home 


BIRTHS 


BRYANT—On October 30, 1931, at Sher- 
brooke, P.Q., to Mr. and Mrs. Clifford 
Bryant (Isobel MacCauley, Sherbrooke 
Hospital, 1928), a daughter, Jacquelin Ann. 

CLARKE—On February 3, 1932, at Chat- 
ham, Ont., to Mr. and Mrs. Fred Clarke 
(Eleanor Sherratt, Public General Hospital, 
Chatham, 1917), a son, Charles Fredrick. 

COLLINS—On February 8, 1932, at St. 
Boniface, Man., to Mr. and Mrs. H. 
Collins (T. Shelton, St. Boniface Hospital, 
1924), a son. 

COLQUETTE—On January 4, 1932, to Mr. 
and Mrs. Bruce Colquette (Ina M. Burnett, 
Toronto Western Hospital, 1929), a son. 

COON—On January 11, 1932, at Norfolk, 
Virginia, U.S.A., to Dr. and Mrs. Willard 
Coon (Lulu M. Docherty, Toronto Western 
Hospital, 1922), a daughter. 

FLOCK—On January 2, 1932, at Chatham, 
Ont., to Mr. and Mrs. Earl Flock (Mildred 
Riseborough, Public General Hospital, 
Chatham, 1930), a son, Earl Douglas. 

FOURNIER—On January 18, 1932, at St. 
Boniface, Man., to Mr. and Mrs. Fournier 
(Alma Gauthier, St. Boniface Hospital, 
1923), a son. 

FRIESEN—In Regina, to Mr. and Mrs. Ed. 
Friesen (Cecelia Fahlman, Grey Nuns’ 
Hospital, Regina, 1930), a son. 

GILLESBY—On January 16, 1932, at Owen 

Sound, Ont., to Mr. and Mrs. James 

Gillesby (Grace Rusk, Owen Sound General 

and Marine Hospital, 1923), a daughter. 
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BIRTHS, MARRIAGES AND DEATHS 








and professional life of earlier days. 


The 
sympathy of her many friends is extended to 
her husband, her two sisters and brother. 


Toronto: The officers and executive of the 
Overseas Nurses Club of Toronto entertained 
at tea at the home of the President, Mrs. Jack 
Bell, on February 6th. Miss Edith Campbell, 
A.R.R.C., Hon. President, received with 
Mrs. Bell, and over two hundred members 
filled the rooms, renewing old friendships and 
talking over old times. Among the past 
presidents pouring tea at the attractive table, 
with its centre of spring flowers, were Mrs. 
Arthur Scott and Mrs. R. Robertson (Pauline 
Ivy). Matron Hartley, A.R.R.C., was 
unable to be present owing to the serious 
illness of Miss Catherine Graham, who passed 
away later on in the day at Christie Street 
Hospital. Miss Graham went overseas in 
August, 1917, where she was attached to 
McGill Unit and served in France and Eng- 
land until her return to Canada in August, 
1919. After some time spent at the officers’ 
hospital on Spadina Ave., and at the Brant 
Hospital, Burlington, she was attached to 
the staff at Christie Street Hospital, where 
she was held in high esteem by patients and 
staff. Miss Graham served on the Executive 
of the Overseas Club of Toronto, and her 
interest and support will be missed by many 
of its members. 


HARDING—On December 


26, 
Montreal, to Mr. and Mrs. Hugh Harding 


1931, at 


(Muriel McCollum, Montreal General 
Hospital, 1923), a daughter, Mary Lou. 
JONES—On December 11, 1931, at Montreal, 
to Mr. and Mrs. L. E. P. Jones (Jean Crate, 

Ottawa Civic Hospital, 1927), a son. 

KINNEY—On November 14, 1931, at Cleve- 
land, Ohio, to Mr. and Mrs. Leroy Kinney 
(Myrtle Last, Kitchener and Waterloo 
Hospital, 1923), a son. 

McARTER—Recently, at Scotsguard, Sask., 
to Mr. and Mrs. McArter (Marian Weeks, 
Grey Nuns’ Hospital, Regina, 1922), twins. 

O’SULLIVAN—On January 14, 1932, at 
St. Boniface, Man., to Mr. and Mrs. J. 
O’Sullivan (Gladys Walch, St. Boniface 
Hospital, 1928), a son. 

SMITH—On December 31, 1931, at Chat- 
ham, Ont., to Mr. and Mrs. Murray Smith 
(Harriet Furness, Wellesley Hospital, Tor- 
onto, 1921), a daughter, Helen Christine. 

URE—In November, 1931, to Mr. and Mrs. 
Ure (Corinne Glenny, Hamilton General 
Hospital, 1926), a daughter. 

ZOPPI—On January 10, 1932, at Ottawa, to 
Mr. and Mrs. Fred R. Zoppi (Evelyn A. 
Pink, Ottawa Civic Hospital, 1928), a 
daughter. 


MARRIAGES 


BAITZ—WILSON—On December 31, 1931, 

at Ottawa, Audrey Chalmers Wilson 
(Ottawa Civic Hospital, 1927) to Charles 
C. G. Baitz, of Union City, N.J. 
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CASSELL—DUCKWITH—On January 30, 
1932, at Oshawa, Emily Edythe Duckwith 
(Oshawa General Hospital, 1926) to Conyn 
Robert Cassell, of San Diego, California. 

DREW—MILLER—On December 29, 1931, 
at Port Parry, Ont., Retta Gertrude Miller 
(Oshawa General Hospital, 1930) to E. 
Willis Drew, of Oshawa. 

ERB—MEYSCHEIN—On September 28, 
1931, at Stratford, Ont., Selma Meyschein 
(Stratford General Hospital, 1927) to 
Irvin E. Erb, of Kitchener, Ont. 

GILLAN—BOURKE—0On January 28, 1932, 
at Pakenham, Mary Bourke (Ottawa Civic 
Hospital, 1931) to Matthew W. Gillan. 

GOLDSMITH—SEGUIN — On September 
25, 1931, in Montreal, Minnie A. Seguin 
(Woman’s General Hospital) to L. Gold- 
smith, Sr. 

KERR—KEUNEMAN—On January 30, 
1932, Irene Keuneman (St. Boniface, 1924) 
to Mr. Melvin H. Kerr, of Winnipeg. 

MALONE—DENNIS—On December 23, 
1931, Winifred Dennis (Hamilton General 
Hospital, 1931), to A. F. Malone, Principal 
- the Continuation School, Port Burwell, 

nt. 

PETITE—STAPLES—On January 5, 1932, 
at Montreal, Myrtle Staples (Montreal 
General Hospital, 1929) to James Petite. 

WILSON—McNICHOL—On November 4, 
1931, at Owen Sound, Ont., Mildred 
MeNichol (Owen Sound General and 
Marine Hospital, 1923) to Robert John 
Wilson, of Anten Mills, Ont. 
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GRADUATE NURSES ASSOCIA- 


TION OF BRITISH COLUMBIA 
(Incorporated 1918) 

An examination for title and cer- 
tificate of Registered Nurse of 
British Columbia will be held April 
13th, 14th and 15th, 1932. 


Names of candidates for this 
examination must be in the office of 
the Registrar not later than March 
14th, 1932. 


Full particulars may be oltained from— 
HELEN RANDAL, B.N., Registrar, 
118 Vancouver Blk., Vancouver, B.C. 
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UNIVERSITY 


Travel Club of Toronto 
8th ANNUAL TRAVEL STUDY TOURS 


Plan next summer's vacation now. 
mprehensive sightseeing in 
Europe’s cultural centres. Famed 
scenic routes by motor: Trossachs 
English Lakes, Wales, Devon, the 
Netherlands, Black Forest, Alpine 
Tour, the Dolomites, Austrian Tyrol, 
the Riviera. . . Economical, care- 
fully planned tours. One Canadian 
management throughout. 

Tours from $410 
SAILINGS —June 18th, 24th, 
July 1st, 8th 
Write for Descriptive Booklet “L"” 


to G. H. LUCAS, B.A., Secretary 
Bloor Bidg., 57 Bloor St. W., Toronto 
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DEATHS 

DOWN—On January 9, 1932, at Tisdale, 
Sask., Elda Laurel Down (St. Boniface 
Hospital, St. Boniface, Man., 1923). 

GRAHAM—On February 6, 1932, at Christie 
Street Hospital, Catherine Graham, former- 
ly attached to the McGill Unit, Canadian 
Army Medical Corps, and later at Brant 
Hospital, Burlington, and Christie Street 
Hospital, Toronto. 

KRUGER—On January 26, 1932, at Toronto, 
Margaret E. Code (Toronto Western 
Hospital, 1927), wife of Dr. W. Cecil 


Kruger. 

LANGDALE—On February 11, 1932, at 
Manitoba Sanitarium, Ninette, Mrs. F. E. 
Langdale (Maude Moulton, Sherbrooke 
Hospital, Sherbrooke, Que., 1900), member 
of the nursing staff, Winnipeg School 
Board, Winnipeg, Man. 

MOLLISON—Suddenly, in Toronto, Miss 
A. J. Mollison, Hamilton General Hospital, 


1927. 

MACDONALD—On January 28, 1932 at 
Victoria, B.C., Mrs. J. D. Macdonald, 
formerly Nursing Sister Harne: Graham, 
of New Glasgow, and graduate of St. Luke’s 
Hospital, New York City. 


| WALK-OVER SHOE STORE | 


Shoes and Hosiery 
for all occasions 
1119 St. Catherine St. West 
= MONTREAL, Que. 
—== 290 Yonge St., TORONTO, Ont. 
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ASSOCIATION OF REGISTERED 
NURSES FOR PROVINCE 
OF QUEBEC 


Examinations for Qualifications as Re- 
gistered Nurse in the Province of Quebec 
will be held in Montreal and elsewhere on 
April 25th, 26th, 27th, 1932. 

Those wishing to write must apply for 
forms, etc., to the Registrar, and all ap- 
plications must be in the office of the 
Association before April 1st. No applica- 
tion can be considered after that date. 


E. FRANCES UPTON, B.N., 
Executive Secretary and Registrar, 
Room 221, 

1396 St. Catherine Street West, 
Montreal, P.Q. 
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EXAMINATIONS FOR REGISTRA- 
TION OF NURSES IN 
NOVA SCOTIA 


are to take place 18th and 19th May, 
1932. Requests for application forms 
should be made at once and form returned 
before April 18, 1932, together with regis- 
tration fee of $10.00, and, if graduated, 
diploma of school. No undergraduates may 
write unless they have passed successfully 
all final Training School examinations and 
are within six weeks of completion of 
period of training of their school. 
L. F. FRASER, Registrar 
10 Eastern Trust Building, 
Halifax, N.S. 
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THE CANADIAN NURSE 


Official Directory 


INTERNATIONAL COUNCIL OF NURSES 









Secretary .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 





EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 


Switzerland. 


Officers 
Honorary President__.._..---. --- Miss M. A. Snively, General Hospital, Toronto, Ont. 
cate dink nies Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 
First Vice-President___.._....._Miss K. W. Ellis, Winnipeg mda Hospital, Winnipeg. 
Second Vice-President _--_--_- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary__.....-..--- Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer_..........-- Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss “Mary Millman, 126 Pape Ave., 
Sanatorium, Calgary; 2 Miss Edna Anger. General Toronto; 2 Miss Constance Brewster, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 


Civic Block, Edmonton; 4 Miss Mildred Harvey, 
Box 132, Lethbridge. 


British Columbia: 1 Miss M Campbell, 118 
Vancouver Block, Vancouver; 2 Mise M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New 
Westminster; 4 Miss E. Franks, 1541 Gladstone 
Ave., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss M. 8. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss M. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. 8. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Hea ith Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary_..........------- 


8t., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 

Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 


Quebec: 1 Miss M. K. Holt, Montreal General Hoe- 
ital, Montreal; 2 Miss Flora A. George, The 
oman’s General Hospital, Westmount; 3 Miss 

Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 

Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
H ital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of blic eae Parliament Buildings, Regina; 
4 Miss L. B . Wilson, 2012 Athol St., Regina. . 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Aas mg 
Nursing Education: Miss G. . By ~ Vancouver 
General Hospital, area, BC.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Ont. 


bee ee eee Miss Jean S. Wilson. 


National Office, 611, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; aes: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 

Councillors.—Alberta: Miss reed Auger, General 
a ital, Medicine Hat. British Columbia: Miss 

. Gray, University of British Columbia, Van- 
ee Manitoba: Miss M. S. Fraser, —— 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Contane Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R.’ Browne, 
Cross Office, 612 Dennis Bldg., Halifax’ Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 

uebec: Miss Flora A. George, Woman’s General 
ospital, Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital, Saskatoon. 

Convener of Publications: Miss Mildred Reid, 10 

Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel MacIntosh, ast Eeeke * s., 
Hamilton, Ont.; Vice-Chairman: Moys 
MacDonald, 111 South Park St., Hone, 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Ont. 

Councillors.—Alberta: Miss Mildred Harvey, Box 
132, Lethbridge. British Columbia: Miss E. 
Franks, 1541 G aes Ave., Victoria, B.C. Mani- 
toba: Miss M. Lang, 507 Walker Ave., Winnipeg. 
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3—Chairman Public Health Section. 
4—Chairman Private Duty Section 


New Brunswick: Miss Mabel McMullin, St 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: Miss Mary Lowther, 179 Grafton S&t., 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Miss 
L. B. Wilson, 2012 Athol St., Regina. 


Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Ont. 





PUBLIC HEALTH SECTION 


Chairman: Miss M. Moag, joes: ape St., Montreal, 
Que.; Vice-Chairman: ilkinson, 410 
Sherbourne * Toronto, "an: honed -Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 


Councillors.—Alberta: Miss B. A. Emerson, 604 
Civie Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. 8S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Mona Wilson, ‘Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 

Convener of Publications: Miss ary Cam 
Victorian Order of Nurses, 344 Gottingen Bt H 


ifax, 
N.8. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Coe: First Vice-President, 
Miss Edna Auger, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S._Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
— Miss Mildred Harvey, Box 132, Lethbridge, 
Alta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van" 
couver Block, Vancouver; First Vice-President, Miss 
E. Breese, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registees, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Muscing 
Education, Miss M. F. Gray, R.N., University o 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., M. Duffield, R.N., L. McAllister, R.N: 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
10 Elenora Apts., McDermot Ave.; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, Winnipeg General Hos- 
pital; Public Health, Miss A. E. Wells, 30-300 Furby 
St.; Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. MecMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors—Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
Murray and Mahel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren: Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Mabel McMuilin, St. 
Stephen; Constitution and By-laws Committee, Miss 
8. E. Brophy, Fairville; ‘The Canadian Nurce,” 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 

President, Miss Margaret E. MacKenzie, 315 
Barri: nm St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second Vice-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax; 
Recording eine, Miss A. M. Fraser, ‘‘Pineleigh,”’ 
North-West Arm, Halifax; Treasurer and Correspond- 
ing Secretary, Miss L. F. Fraser, 325 South St., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
_. ONTARIO (Incorporated 1925) 

President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simeoe; Second Vice- 
President, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toronto. 

District No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor; Secretary-Treasurer, Mrs. I. J. 
Walker, 169 Richard St., Sarnia. Districts Nos. 2 
and 3: Miss Jessie M. Wilson, General Hospital, 
Brantford ; Secretary - Treasurer, Miss ilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 

ital, St. Catherines; Secretary-Treasurer, Mis. 

orman Barlow, 134 Catherines St. S., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6:_ Chairman, Miss Rebecca Bell, General Hos- 
eee, Port Hope; Secretary-Treasurer, Miss Florence 
MclIndoo, General Hospital, Belleville. District No. 
7: Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, Mios A. C. Tanner, 
Civic Hospital, Ottawa. District No. 9: Chairman, 
Miss Katherine MacKenzie, 235 First Ave. E., North 
Bay; Secretary-Treasurer, Miss C. McLaren, Rox 102, 
North Bay. -District No. 10: Chairman, Miss Anne 
Boucher, 280 Park St., Port Arthur; Secretary-Treas- 
urer, Miss Martha R. Racey, McKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 

Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev. 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mlle. 

na Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman's General Hospital, Miss Marion Nash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; Miss Sara Matheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) .Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d’Hygiene 
Appliquee), Melles. Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 

Moose Jaw; First Vice-President, Miss M. H. McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss G. M. Watson, City Hospital, Saskatoon; Coun- 
cillors, Miss R. M. Simpson, Department of Public 
Health, Regina, Sister Mary Raphael, Providence 
Hospital, Moose Jaw; Conveners of Standing Com- 
mittees, Public Health, Mrs. E. M. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson, 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospital, Saskatoon; Secre- 
tary-Treasurer and Registrar, Miss E. E. Graham, 
Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, Miss 
Barber; Treasurer, Miss M. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; Corresponding Secretary, 
Miss I. Jackson; Registrar, Miss D. Mott, 616 15th 
= Convener Private Duty Section, Mrs. R. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, Miss F. 
been Secreta: iss C. Davidson; Corresponding 

Secretary, wey on Clow, 11138 82nd "Ave.; Treasurer, 
Miss L . Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. some, Miss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, vane ate 

iss 


Representative to ‘The Canadian Nurse,” 
Griffith, 10806 98th St. 





MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First Vice-President, 


Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss M. E. Hagerman, City Court 
House, Ist Street; Treasurer, Miss Edna Auger: 
Convener of New Membership Committee, Mrs. C. 
Wright; Convener of Flower Committee, Miss M. 
Murray; Correspondent, “‘The Canadian Nurse,” Miss 
. Smith. 


Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Cha 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra ospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 






VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of Committees: 
Council, Miss M. Dutton; Directory Committee, Miss 
D, Bullock; Ways and Means, Miss R. McVicar; 
Programme, Miss M. Kerr; Social, Miss Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. McLellan; Re- 
St “The Canadian Nurse,’’ Miss M. G. 

ird; Local Press, Rotating members of Board. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss Mildred Cohoon; Assistant Secretary, Miss E. 
Hanafin; Secretary-Treasurer, Miss Elizabeth 
Otterbine; Executive, Misses Marjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A4.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; First Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: Refreshment, Mrs. 
Ferguson; Programme, Miss Hannon; Sewing, Miss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives Local Press, Mrs. McCallum; “The 
Canadian Nurse,’’ Miss Stevenson; Women’s Building, 
Miss Whitteker; es Miss L. Maxwell; Sick 
Benefit Fund snd Bond Seunneioon. Miss Isobel 
MeVicar anid Miss Bullock. 
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A4.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice- ident, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson: 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Seenten Conveners 
of Committees: Social, Mrs. 8. Pierce; Sick 
Visiting, Miss Bennett; Welfare Be resentative, Miss 
a Blind, Mrs. R. Darrach; Cook Books, Miss 

M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE erat, ST. BONIFACE, 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shizley, 28 
King George Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, Miss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood 


Meetings—Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 





4.A., WINNIPEG GENERAL HOSPITAL 


Hon. Pouident, Mrs. W. A. Mood iy 
President, Mrs. A. Davidson, 39 Westgate; First 
Vice-President, Mire 8. Harry, wines General 
a pe Second Vice-President, Miss I cDiarmid, 

Langside 8t.; i Vice-President, Miss E: 
oton Research Lab., Medical Coll Recording 
Secretary, 5h Cc. Briggs, 70 Kingeway; Corresponding 
Sarees. Duncan, Winnipeg General Hos- 

ital; Tecosunee, Mrs. H. I. Graham, 99 Euclid 8t.; 
ick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave., 


97 Ash 8&t.; 


Membership, Miss A. Pearson, Winnipeg General 
Hospital. 
DISTRICT No. 8, REGISTERED NURSES 


ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. M. Percy; poeeaey See, Miss A. G. 
Tanner, Ottawa Civie oo <reenene, Misses 
M. Stewart, M. Slinn, G Anderson, 
Amy Brady, Ella Rochon; omen of (eo 
Membership, Miss E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, ‘Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, Miss 
Marjorie Robertson; Representative to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, ‘Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Peqensosnatine to ze of Directors Meeting. 
R.N.A.O., Mrs. F. Edw: 

Meetings held first ante every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 

President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, ‘‘The Canadian Nurse,’’ Miss 
E. Hartleib. 


GRADUATE asain pvemes, WELLAND, 


Hon. President, Miss E. Smith, Superintendent» 
Welland General Hospital; Hon. Vice-President, Mis% 
M. Hall, Welland General Hospital; President, Mis® 
D. Saylor; Vice-President, Miss B. Saunders; Secretary: 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. MacFarlane; Representative, ‘‘The Canadian 
Nurse,” Mrs. J. Campbell. 

Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss I. Marshall; Vice-President, 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
“The Canadian Nurse” and Press Representative. 
Miss E. M. Jones; Rapeneentadive to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mires B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 

resentative to ‘“‘The Canadian Nurse,’’ Miss V. 
Kendrick. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Miss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse,” Miss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President, Mrs. E. D. Scott; Secretary- 
Treasurer, Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and I. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President* 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, Miss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative ‘‘The Canadian 
Nurse,” Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Miss M. Buchannan, 
Hamilton General Hospital; Treasurer, Miss E. Bell, 
1 Cumberland Ave.; Tnadien Secretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Secretary-Treasurer Mutual 
Benefit Association, Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convene:), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee, Miss 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson, J. Lenz, M Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to ‘‘The 
Canadian Nurse,”’ Miss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to Women’s 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A. A., 8T. JOSEPH’S HOSPITAL, HAMILTON 
Hon. President, Mother Martina; President, Miss 

E. Quinn; Vice-President, Miss H. Fagan; 

Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M 

Maloney, 31 Erie Avenue; Convener, Executive Com- 

— Miss M. Kelley; The Canadian Nurse, Mies 
oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mrs. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A4.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma Mclean, 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss K. W. Scott ; President, Miss 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “The Canadian 
Nurse”, Miss E. Hartlieb. 


A.A., 8ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O’ Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second - Vice-President, Miss Margaret McLaughlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
28 Hayman Court, London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, M. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to ‘“‘The Canadian Nurse,” 
Miss G. Erskine, Victoria Hospital, and Mrs. Scanlon, 
769 Quebec St. 
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4.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. J 
Taylor; Vice-President, Miss L. McConnell; Secretary, 
Miss J. McClure; Treasurer, Miss I. Hammond, 632 


Ryerson Crescent, Niagara Falls; Convener Sick Com- 

mittee, Miss A. Irving; Asst. Convener Sick Committee, 

Miss Coutts; Convener Private Duty Committee, Miss 
. Prest. 





A.A., ORILLIA SOLDIER’S MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
aw. Miss M. B. MaclLelland, 128 Nississaga 

Regular Meeting—First Thursday of each month. 


4.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S. 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
comes. Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 

. Brown. 


4.A., 8ST. LUKE’S HOSPITAL, OTTAWA 


Hon. President, Miss Maxwell; President, Miss 
Doris Shomeee: Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
awe Mina MacLaren, Hazel Lyttle, Katherine 

ribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 


; (Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave; Re- 
presentative ‘‘The Canadian Nurse,”’ Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Regietry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary <a — 
iss E. 








204 Stanley Ave.; Press Representative, 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Treasurer, Miss Winnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Greta 
Wilson, 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
Moloney, ——. Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss K. Bayley; First Vice-President, Mrs. McEvoy; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Miss G. Clarke; Membership Secretary, 
Miss M. Daley; Representatives to Local Council of 
Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss L. Egan, Miss A. Stackpole; Re- 

resentative to “The Canadian Nurse,’’ Miss Dorothy 


nox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 
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A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson; President, Miss 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 





A4.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods; 
“The Canadian Nurse,” Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


4.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, ‘‘The 
Canadian Nurse,” Miss Helen Dinsdale. 


4.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 94} ueenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst. 
Secretary-Treasurer, Miss Margaret Stewart, General 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; “The Canadian Nurse” Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; ‘The Canadian Nurse,” 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss E. Manning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
Miss Jean Browne; Secretary, Miss Jean Anderson, 
149 Glenholme Ave., Toronto; Treasurer, Miss M. 
Morris, Ward “‘C,”" Toronto General Hospital; Coun- 
cillors, Misses G. Gawley, A. Landon, G. Ross; Arch- 
ivist, Miss Kniseley; Committees: Flower, Misses 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; Programme, Mrs. Driver (Convener), Misses 
Annie Dove, Edna Fraser, Ethel Campbell, we 
Dove; Social, Mrs. Stevens (Convener), Misses Neal, 
L. Bailey: Nominations, Mrs. Dewey (Convener), 
Misses Marion Stewart, Myrtle Murray, Mary Mc- 
Farland; “The Canadian Nurse,” Misses Betty String- 
all (Convener), McGarry, E. Thompson. 





A.A., GRACE HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, Miss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 

Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; Presdent, Miss; Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener, Miss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES . 

Hon. President, Miss MacLean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Bloor St. West; 
Vice-President, Mrs. > ae 155 Donlands Ave.: 
Secretary-Treasurer, Miss R ollingworth, 100 Bloor 
St. West; Representative to Centra! Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss FE.’ Kerr, 
2001 Bloor St. West; Representative to R.N.A.O., 
Miss A. Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, | Miss Breeze, Riverdale 
Hospital; Treasurer, Miss M ret Floyd, Riverdale 
Hospital; Board of bieestanes? aes Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 

amme, Miss Mathieson, Riverdale Hospital; 

embership, Miss Murphy, Weston Sanitariom, 
Weston; Mrs. E. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. I, Russell, General 
Hospital, Toronto; Re tepresentativesto Central Registry, 
Misses Hewlett and Morris 


A.A., HOSPITAL FOR SIC} FOR SICK CHILDREN, 
TORO 


NTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss : Panton and Miss P. B. 
Austin; President, Mrs. E. Atkinson; First Vice- 
President, Miss Petron Pe Bar Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, Misses Louise Rogers, 
Hilda Rose, Jean Béaton, Helen Needler, Mabel St. 
John and Mrs. Harold McClelland. 


A.A., 8ST. JOHN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, 8.8.J.D., St. John’s 
Convent, 28 Major St.; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Morgan, 
322 St. George St.; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary. Miss 
Radcliff, 430 Walmer Rd.; Treasurer, Miss: Slimon, 
464 Logan Ave.; Convener ‘of Flowers and Sick, Miss 
Anderson, 468 Kingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 


A.A., 8ST. JOSEPH’S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Superior; President, Miss 
G. Davis; First Vice-President, Miss E. Morrison, 1543 
Queen St. West; Second Vice-President, Miss E. Jobin; 
Recording Secretary, Miss M. O’Malley; Corresponding 
Secretary, Miss I. Gallagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrigan; Councillors, Mrs. G. 
ores Misses M. Conway, R. Jean-Marie and L. 
oyle. 


A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. owe Hospital; First. Vice- 
President, Miss H. M. K Second Vice-President, 
Miss E. Graydon: Third "Vise Tensions. Miss M. 
perare: Copenncing Secretary, Miss M. Doherty; 
Record ing, Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Re nepentagive, Miss May Greene: Councillors, 
Misses M. Foy, J. O’Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
pueventative Central Registry of Nurses, Toronto, 

18s Melod 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley 
Crescent; Recording Secretary, Miss ‘Muriel Johnston, 
94 Homewood Ave.; Corresponding Secretary, Miss 


Florence Campion, 14 Carey Road; Treasurer, Miss 
Constance Tavener, 804-A Bloor St. W.; ; Correspondent 
to “The Canadian Nurse,” Miss W. Ferguson, 16 
Walker Ave.; Flower Convener, Miss E. Fewings, 
177 Roehampton Ave.; Social Convener, Miss Marion 
Wansbrough, 18 Wellesley St. 


A.A., TORONTO Va HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recording Se-retary, 
Miss Maud Campbell; Secretary-Treasurer, Miss 
Isobel Buckley, Toronto Western Hospital; - 
preentetive to “The Canadian Nurse,” Miss H. 
a Representative to Local Council of Women, 
rs. G. Valentine; Hon. Councillors, Mrs. I. MacCon- 


nell, Mrs. Annie York: Councillors, Misses Annie 
Cooney, Leota Steacy, F. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milne, Mrs. H. Baker; Social 
Committee, Miss Oliver MacMurchy (Convener), 
Misses M. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart, Miss Mary Ayerst; 
Visiting Committee, Misses J. Moore, G. Jones, 
Helen MacMurchy; Layette Committee, Miss Cooper, 
Miss Ballantyne. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


4.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
BE. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark: Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, Misses W. Worth, 'M. Chalk and V. Allen; 
Representative to “The Canadian Nurse,”” Miss E. E. 
K. Collier. 

Meetings at 74 Grenville St. second Monday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, — President, Miss E. Eldridge; Vice- 

President, Miss A. Atkinson; Secretary, Miss E 

Barlow, Toronto Hospital, Weston; Treasurer, Miss 

P. M. Stuttle. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 

President, Miss Angela Code, Maple Aots.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


4.A., GENERAL HOSPITAL, WOODSTOCK 

Hon. President, Miss Frances Sh ; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; =, 
retary, Miss G Boothby; Assistant ee 
Green; Corresponding Secretary, Miss M. F oatello, 
67 Wellington St. Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Pr mme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss astings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. 8S. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording Secretary, 
Miss D. Ingraham; Acseapenting Ses retary, Miss H. 
Hetherington; Treasurer, Miss Robins; a 
sentative, ‘“‘The Canadian Nurse,”’ Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 


MONTREAL GRADUATE NURSES’ ASS’N 

Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Sara Matheson, 2151 Comte 
St.; Second Vice-President, Miss Kate Wilson, 1230 
Bishop St.; Secretary-Treasurer and Night Registrar, 
Miss Ethel Clark, 1230 Bishop St.; Day Registrar, 
Miss Lucy White, 1230 Bishop St.; "Relief Registrar, 
Miss H. M. Sutherland, 12 Selkirk Ave.; Convener 
Griffintown Club, Miss Georgia Colley, 261 Melville 
Ave., Westmount, P.Q. 

Regular Meeting—Second Tuesday of January, 
first Tuesday of April, October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. President, Miss A. S. Kinder; ’President, Miss 
D. Parry; Vice-President, Miss M. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave., N.G.D.; 
Treasurer, Miss H. Easterbrook; Representative, 
“The Canadian Nurse,’’ Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Miss J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 


President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section, Misses Morrison 
Convener), R. Loggie, Melba Johnston, Winnifred 
es Representatives to “The Canadian Nurse,” 

isses C. M. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, Miss G. Colley(Convener), Miss Marjorie Ross 
(Proxy). Miss Harriett Ross; Sick Visiting Committee, 
Mrs. Stuart Ramsey (Convener), Misses L. Shepherd, 
B. Noble; Refreshment Committec, Misses D. Flint (Con- 
vener), M. I. McLeod, Theodora McDonald, S. Fraser. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 

Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, Miss M. Brighty; Trea_urer, 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; ‘‘The Canadian 
Nurse” Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Miss E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Herszy; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell; Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Reprecentative, 
“The Canadian Nurse,’’ Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. Present, Miss Craig; President, Miss Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-President, Miss Lillian Payn; Treasurer, Miss 
Jane Craig, Western Hospital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, ‘‘The Canadian Nurse,” 
Miss Edna Payne. 


L’ASSOCIATION DES GARDES-MALADES 

GRADUEES DE L’HOPITAL NOTRE-DAME 

Bureau de direction, Membres honoraires: Rév. 
Mére Piché; Rév. Mére Mailloux; Rév. Soeur Despins; 
Rév. Soeur Bellemarre; Rév. Sr. Robert; Melle M. 
Guillemette; Melle T. Hayden; Melle C. Brideaux. 
Présidente. Jeanne L’Heureux; Secretaire, Marguerite 
Pauzé; Trésoriére, Lydia Boulerice. Directeurs: 
Blanche Lecompte, Eugénie Tremblay; Germaine 
Latour; Sarah Gosselin; Alice Lépine. Comité de 
Fonds de Secours: Presidente, Anonciade Martineau; 
Secretaire, Elisabeth Rousseau; Trésoriére, Sybille 
Gagnon. 


A.A., WOMAN’S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Miss E. Moore; Corresponding 
Secretary, Miss Morrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., Montreal; ‘‘The Canadian Nurse,” 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, Mrs. Drake. 
. Regular monthly meeting every third Wednesday, 
p.m. 


4.A., JEFFERY HALE’S HOSPITAL, QUEBEC 


Hon. President, Mrs. S. Barrow; President, Miss 
H. A° MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, Mrs. Douglas Jackson; 
Treasurer, Miss M. McHarg; Private Duty Section 
Miss Muriel Fischer; Sick Vis:ting Committee, Mrs. 8. 
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Barrow, Mrs. Harold Planche; Refreshment Com- 
mittee, Misses Cecile Caron and Gladys Weary; 
Councillors, Misses Charlotte Kennedy, Emily Fitz- 
=. Muriel Fischer, Mildred Jack and Hilda 
tevenson. 


A.A., SHERBROOKE HOSPITAL 

Hon. President, Miss H. 8. Buck; President, Miss 
Helen Hetherington; First Vice-President, Miss G. 
Dwane; Second Vice-President, Miss Norah Arguin; 
Recording Secretary, Miss Pauline Gustafson; Cor- 
responding Secretary, Miss Margaret Mason; Treas- 
urer, Miss Margaret Robins; Corr ndent to “The 
Canadian Nurse,” Miss Carolyn A. Hornby, Box 324, 
Sherbrooke, P.Q.; Private Duty Representative, Miss 
Ella Morrisette. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss Kier; Hon. Vice-President, 
Miss Smith; President, Miss Stocker; First Vice- 
President, Miss Ella Lamond; Second Vice-President, 
Miss L. French; Secretary-Treasurer, Miss M. Arm- 
strong, 1005 2nd Ave. N.E.; Press Convener, Mrs. 
W. H. Metcalfe. Representatives: Nursing Education, 
Sister M. Raphael; Public Health, Miss M. Armstrong; 
Private Duty, Miss Cowgill; ‘‘The Canadian Nurse,” 
Miss L. French. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL’S HOSPITAL, SASKATOON 


Hon. President, Rev. Sister Fennell; President, 
Miss Alma Howe; Vice-President, Miss Cora Harlton, 
Secretary, Miss M. Hennequin; Treasurer, Mrs. J; 
Broughton, 437 Ave., H. So. Saskatoon; Executive. 
Misses E. Unsworth, E. Hoffinger, and H. Mathewman, 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


A.A., 


Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, 
Miss M. F. Hersey, Miss G. M. Fairley, Dr. Helen 
R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. Reford; 
President, Miss Martha Batson, Montreal General 
Hospital; Vice-President, Miss George, Women’s 
General Hospital; Secretary-Treasurer, Miss Eileen 
C. Flannagan, Roya! Victoria Hospital; Chairman, 
Flora Madeline Shaw Memorial Fund, Miss E. Francis 
Upton, 1396 St. Catherine St. W,, Montreal; Programme 
Committee, Miss Elsie Allder, Royal Victoria Hospital, 
Miss McQuade, Women’s General Hospital; Miss 
Parry, Children’s Memorial Hospital; Representative 
to Local Council of Women, Miss Liggett, 407 Ontario 
St. W., and Miss Orr, Shriners Hospital; Repre- 
sentatives to “‘The Canadian Nurse,’”’ Public Health, 
Miss Mary Mathewson, 464 Strathcona Ave., West- 
mount; Teaching, Miss Norena MacKenzie‘ Mont- 
real General Hospital; Administration, Miss Blanche 
Herman, Royal Victoria Montreal Maternity Hospital. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 


NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Misa 
Barbara_ Blackstock; Vice-President, Miss 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miss 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. . Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
G. Jones; Second Vice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
eee iss E. Langman, Hospital for Sick 

ren. 
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The Central Registry of School for Graduate Nurses 


Graduate Nurses, Toronto McGILL UNIVERSITY 


Session 1932-1933 
Furnish Nurses at any hour 5 casas et dneaei te aida at alesis 
DAY OR NIGHT Miss BERTHA HARMER, R.N., M.A. 
Director 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg., reais OFFERED: 
86 Bloor Street, West, Teaching in Schools of Nursing 
TORONTO Supervision in Schools of 


ik a Nursing 
HELEN CARRUTHERS, Reg.N, Administration in Schools of 


Nursing 
Public Health Nursing 
Organization and Supervision 


Montreal Graduate Nurses’ 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above 


A DIPLOMA will be granted for the success- 


NURSES CALLED DAY OR NIGHT 


Telephorte Plateau 7841 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


ful completion of the major course selected 
from the above, covering a period of TWO 
academic years 


For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 


Club House Phone P1.-3900. McGill University, Montreal 


Association Register of Public Health Nursing 
3 


Tsunseaennsn se revoensonvavsnveenenenasunssourseenensennsnenenenentnspenenevenanerasarennessunecennnstensnageesesennagnseg’*sesvesesensees 
evens 


Manitoba Nurses’ Central Directory | . 
Registrar—ANNIE C. STARR; Reg. N. (e 14h O P H E 
Phone 30 620 ; PHENACETIN 

753 WOLSELEY AVENUE : 

WINNIPEG, MAN, : COMPOUND 
ial C. T. NO. 217 “Sigaet’” 


_ The Central Registry Graduate Nurses. 
Phone Garfield 0382 ; 


| Registrar: ROBENA BURNETT, Reg.N. SCE 
i 33 Spadina Ave., Hamilton, Ont. i jor —— a 
a a ae ee ae éuralgia 
Colds and 


Why anes Recommend eee 


ACETOPHEN & PHENACETIN 


ae IN hal bala gle 
Pte dee eli tsa) 
aout a aete! - 
Caffeine Citrate . 14 gr. | ANTI-RHEUMATIC 


ANALGESIC 
They know constipation is baby's greatest 
foe—that a gentle aperient is essential to 
keep the little system regular and the Dose: One or two 
blood clean and cool. And so they recom: pean 
=e Steedman’s ee a = ; 
gentle aperient, made especially for tender 
years. Our ‘‘Hints to Mothers’’ deals with é 0, 

all baby’s little ailments. Write for copies ATIC E. Srosst & WOMB) 
to John Steedman & Co., 504 St. Lawrence 

Blvd., Montreal. 
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OWMAN’S uni- 
forms are styled 
for modern chic. 
plas Y/ Durable and retain 
sais ze Hh their individuality 

fa menorrhea, A = after repeated laun- 

% ( derings. Far superior 
ysmenorrhea, Etc. ‘a to standardized uni- 
forms. 


vorid in the treatmer 


rettieae ts supplied only in 


ntaining twenty capsules ILLUSTRA TED— 
Our famous model No. 20 
full flare, form fitting. 


BOW MAN'S 


APRON SHOP 






























BOWMAN’S APRON SHOP, 
, ee 810 Granville St., Vancouver, B.C. 
; YZ WAS Telephone, Douglass 3883 

ZN ZZ, ; Please send free literature and prices. 
) MARTIN H. SMITH COMPANY. NevYons NY P 0 arrears 


em LLL SLE C.N. No.1 






Woman’s Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENTS—High School Graduation. 
Preference given to those with greater educational advantages. 
EIGHT MONTHS GENERAL 

Practical Work_Gynecological Wards, Operating Rooms, Sterilizing Rooms, and Re- 
: covery Room; Obstetrical Ward, Nursery, Formula Room, De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 
One month elective. work, as far as possible in the department 
chosen by the student, and ward management only to those showing 


initiative and special capabilities 
pti kee ewe See EE a ted want ck ueniteane rend enw 120 hours 


FOUR MONTHS’ OBSTETRICAL 
Practical Work. Obstetrical Ward, Nursery, Formula Room; Delivery and Labor 
i 


renevaneovewnensensesnectssenennsenecocesecesagsnessone 


Rooms; Out-Patient Department and Social Service. 
I ara A ee en rt pak cbacetaveececen 95 hours 


FOUR MONTHS OPERATING ROOM TEACHING AND MANAGEMENT 
Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 
ment of Operating Fiooms; Suture Nurse experience during last 
month to especially qualified students. 
eee ee ee ee Ce cL din aue cieee 69 hours 
In addition to advanced ohne ate given in all Courses, special emphasis is placed upon methods 
be used in teaching of such material. 

Theoretical Instruction rat Educational Director. Lectures by Attending Staff. 
ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 
AFFILIATIONS offered to New York State accredited Training Schools for Four Months’ Course in 

tetrics. 
For further particulars, address—DIRECTRESS OF NURSES, 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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BUY 
THEM 
FROM 
BLAND— 
AND 
BE 
ALWAYS 


DRESSED WELL 
NURSE— DRESSED 


The one-piece 
wit 


In Fine Twills or indestructible Cotton - - 3 for $10.50 
More style, more comfort and more value than ever before 


MADE ONLY BY 


BLAND & CO. LIMITED 


NURSES’ OUTFITTERS 
1253 McGill College Avenue - - MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
eover incidental expense. 


Affiliations with accredited Training Schools sre desired, as follows: 


A four-months’ course to be given to pupils of aecredited training schools asso- 
ciated with general hospitals. , 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS 


Chicago Lying-in Hospital and Dispensary 
5841 Maryland Avenue, CHICAGO 


 aanavenonvounenrnecsovennvoensnresceoversveneneeoventenrensioasescesens ber sivennunennanenennsetenveveresoncrsasunuennssseauscuicenesunsuenonnonnoesssnoonensosensacuenuenanecieneunvnse rene seneneneoen 


Hanenevenswennneveneveuanenaunsenaveneueveeevanerenaencesanenecenessou re onensessugmanaanagern (i tntinnst 


PRICELESS BENIFITS 
Without EXTRA PREMIUM 


| 


ununanvavecsnecucarivenenevouencesueeranncccngncuon-covtanausonenncosennscoeecenncavenevautcanserecenennsnsscucenaneqenm eusseee 


General Health 
NIPPLES 


A Victoria Nurse says: 


sapenennonesnnenecnovonnensoanse 


nonnnenennnapenenenent 
evo seuphA04ihs#/UNCAAnAPUUUUSDOUAOONRRAOEOHAOOAMaOROQAODTOODEEODUENOEROOUDOROSUDERONASAOERDOREONLFHOORRENDEaNHODHanOeOOy NOODEEOHOQ nagoeHOnrOHRqRNNRY me pennenecevenennanovenentt 


Every Sun Life Policy carries with it r “they ase wendestal. 


many advantages not enumerated in the 
contract. 


The delivery of your policy will bring 
you these priceless though intangible 
possessions. : 
It will establish the fact that you 
are physically fit. 
It will start you on the road to 
that most desirable of goals— 
economic freedom. 
It will remove, or at least min- 
imize, your anxiety as to the 
future, thus bringing you peace of 
mind. 
Your nearest Sun Life Representative 
will gladly advise you as to the policy 


best suited to your individual require- 
ments. 


Sun Life Assurance Company 


OF CANADA 
HEAD OFFICE MONTREAL 


Eeonecvennvosevovevenensoenenaversvsncnerscovecivonemaccenesecsoeveceueseoeoeunnscacessenoe 


annenneneennen anne 


Large Size 25c, Small 10c 


B.C. Drugs Ltd. and 


Made in Canada 


= sannvevsensevevscevousvenecscenecnvenecunevenevenscevennceccsevevevtuenevenecertoevanenevececsensenenaceceeenneny 


evevenenncennevevenevanenrnecenerdensoen 


vnvnenenvanensvevenenececnonneneneeneneveneny®cevsaneneensnenenecenerent 


—They will not collapse 

—Will not pull off, and 
can be put on with one 
hand while holding a 
baby. 


National Drug & 
Chemical Co. Ltd. 


Alberta National 
Drug Co. Ltd. 


sean nYPN De DOU NOODOT IDEN DORDODEBED HONOR ROGORE;ODEAHLE Ree neR@nERIOROEO NS OE  sneseoeTeeneenones@mmonmmanenaananns nt 140ts 


Prevent laundry losses, 
ownership disputes at home 
or away Mark all linen 
and clothing with GENUINE 
CasH'’s NAMES, woven to 
your individual order. Per- 
manent, neat, economical, 
better “CASH’S"” woven 
between names guarantees 
the quality— accept no sub- 
stitutes. Order from your 
ealer or us. 

Trial Offer: Send 10c for 
one dozen of your own first 
name woven in fast thread 
on fine cambric tape. 

J. & J. CASH, INC. 
52 Grier St., Belleville, O 
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Natural Tread Shoes 


for Duty 


or Dress Wear 


No Nurse can afford to have 
uncomfortable shoes 


Your experience teaches you 
that many ills may be traced to 
ill-fitting shoes. 


Our Mr. Taplin has made a 
study of the foot, and during a 
period of years has evolved the 


Natural Tread Shoe 


FOR MEN AND WOMEN 


Write for sel’-measure- 
ment chart and price-list 


NATURAL TREAD SHOES 
DISTRIBUTING CO. LTD. 


18 Bloor St.W. - TORONTO 


“Practically all diseases and all 
types of poisoning are associ- 
ated with varying degrees of 
ACIDOSIS.”’ 
W. D. Sansum, M. D. 


CIDOSIS manifests itself in a 

variety of ways. Sansum, in ‘‘The 
Normal Diet,’’ mentions such symp- 
toms as ‘‘malaise, lassitude, nausea, 
vomiting, loss of appetite, headache, 
sleeplessness, weakness, muscle aches, 
sour stomach, acid mouth, acid urine 
and even sour disposition’’ as being 
associated with an acid condition. 


Symptomatic relief usually calls for 
alkalinization. 


Of all the available alkalinizing 
agents, Phillips’ Milk of Magnesia 
holds a place of first importance. For 
more than 50 years it has enjoyed the 
complete confidence of physicians. 


The reasons are not hard to see. 
Phillips’ Milk of Magnesia combines 
with its effective properties as an 
antacid, palatability and an unvarying 
quality. 


A given amount neutralizes almost 
three times as much acid as a saturated 
solution of sodium bicarbonate and 
nearly fifty times as much as lime 
water. 


You will find small, frequent doses of 
Phillips’ Milk of Magnesia a satisfac- 
tory and effective method of alkaliniza- 
tion in the majority of cases which 
need such treatment. 


NEW! 


PHILLIPS’ MILK OF MAGNESIA TABLETS 


Phillips’ Milk of 
Magnesia is now ob- 
tainable in tablet 
form. Each tablet is 
equal to one tea- 
spoonful of Phillips’ 
Milk of Magnesia— 
in a dosage and form 
particularly conven- 
ient for the frequent 
administration called 
for in conditions of 
acidosis. 
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| NURSES® CADES 
| BY THE MAKERS OF THE WELL-KNOWN 
: Nias 
Grit 


| 
Best; Quality Blue Melton Serge, Botany finish, 
| 





Lined with Military Red Flannel. 
Sizes 34 to 44—normal lengths @ $9.00 each. 


‘Prince of Wales’’ 
Style Uniforms 


Genuine ‘‘Indian Head’’ @ $5.50 each 
or 3 for $15.00. 


Mercerised Corley Poplin @ $6.50 each 
or 3 for $18.00. 


Middy Twill @ $4.50 each 
or 3 for $12.00. 


Our prices include all carrying .charges direct to 
your postal address anywhere in Canada when 
money order accompanies your order. The style 
illustrated is priced in stock sizes 34 to 44 bust. 





give your bust and height measurements when 
ordering. Catalogue of other styles 
forwarded on request. 


| 
We allow for shrinkage in all garments. Simply 
} 
; 
| MADE IN CANADA BY 


CORBE TT- COWLEY 
690 King St. W., TORONTO " aa St. Antoine St., MONTREAL 
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Hello, Mr. Stork, here’s the jolliest news: 
We just had to call up to say 

We've discovered_a powder so velvety soft 
That it’s driven our chafing away! 


Of course, babies know that there's a difference in baby powders! Their 


tender, sensitive skins feel it . . . and you can feel it, too, if you will 
make this simple test. 


Rub some Johnson’s Baby Powder between your thumb and finger; 
notice how smooth and silky-soft it is. This is because it is made from 
the very finest Italian talc, composed of tiny, downy flakes. But a 
comparison will show you that some baby powders contain sharp, 
needle-like particles, due to inferior talc ingredients. You wouldn't 
want them next baby’s skin. 


So decide wisely; for baby’s sake, choose 


———— 


Baby Powder 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen : 


Please send me, free, a full-size tin of Johnson’s Baby Powder. 
want to see if it is all you claim for it. 


MN 
s 


y 
\\ 


\\ 


ae 
¥ 


cy 
a 


A Johnson & Johnson Product 
Mave 1n CanaDA 
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